MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 9 3 0 6 
Nid 7319 CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
3 >; A bere DEATH « . bs ean: pepENce (Where deceosed lived. If institutian: Residence befare admission) 
a. b. COUNTY ‘) 
4 /LOMILO coer ‘Mary /awd Wittmico 
So b. CITY OR TOWN {if outside corporote limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside carporote limits, write RURAL ond give neorest town) 
s ye) RURAL and ns vepr rest <b. | 3 & q S ’ b 
s2 sbu LES /A Salis bur 
4 2 d. oFitetig eat je ite, i? STREET ADDRESS e. Peart 3 
= i a wo oe 
——3 


3. NAME OF First Middle 4. DATE Month Bey Yeor 
DECEASED ‘ OF : 
(Type or print) Wj th AM AchTe R ‘ DEATH 1959 
3. SEX 6. COLOR QR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DAJE OF BigTH 9. AGE {In yeor FUNDER 1 VEAR{IF UNDER 24 HRS, 
: jost_bithdoy] ar “2g 
MALE lwhile bog sos /i7/is7e | eee eset 
Yoo. USUAL OCCUPATION eS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ a 
olesale Liquor Aer AW hs. Fle 


ng most working life, even if retired 
L\ 
13. FATHER'S ae Y 14. MOTHER'S MAIDEN NAME 


Fredrick GchtepKirchen Uy Known? 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
Ware. s ATT Lis her, Same 


(Yen, no, or unknown) Ut yer, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse pertine for "Chaos (b}. ond (c). 
PART 1, DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE WA 


— 
DUE TO 


gopers. Pages 1 and 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


Then please remove carb 


ns, if any, which " 
ta immediote 

couse (0), stoting the under- (OVE TO 
lying couse lost eo 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Was AUTORSY 
yes(] no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires that the death certificate be executed within 24 hours ofter deoth: Page 4 


by the haspital ar attending physicion. 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours g 


ate hos been signed by the attending physicion ond campletely filled in 


MEDICAL CERTIFICATION 


‘4 

3 
oe 
ease 
= 5 
Py E-) 
<s22 
Sos [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20F. (City or lown) (County) (Stote) 
Z5le Hove «ee White Not while faclary, steel, office bldg., etc.) ! 
z225 p.m, 19 Jot wark [J of work [J A i 
ons : 5 : - 
ze2y 21. I certify thay attended the deceased from.. Ze 1 i hee SECS WELL, toge_ £7 , Wal Zthat | last saw the deceased 
3 < % alive an__¥_ 7. 64. , 2 ee and that death accurred at. (Q: SEM, fram the causes and an the date stated above. 
E 5 2 e L ADDRESS (Street, city or town, stote) DATE SIGNED 
< AL 
7) Athen wae abs bony, Nagy /an. 
-F 
28a2 PHYSICIAN’ 
= ese / NAME (Type) 1a Nor & Mi i 
3 s Fd 3 Ro. peas ect 2b. ls THEREOF Zc. NAME OF CEMETERY OR CHENaTORY 72d. LOCATION (City, town, or county) {Stote) 

~S EMO ci p, 

2528 war sseeehh TS Ps ig aa spec! Hil] Cemeleay Washineton , 1,C.- 
orse 23. FUNERAL OIRECTORS SIGNATURE ee S 7% rea y Vs neque 2A HEE TRAR CY SIARATAME 

hie? tSchwson Co, Salisbury Md 


Norn mMaAn TI Babee. 


—_ 


irectar, 


‘uneral di 
uld be filed with | 


+ 


fhinczaiRourseo 


Then please remove carbon papers, Pages | and 


The flaw requires that the death certificate be executed wi 


y the haspital ar attending phys: 


= 


OR: After this certificate has been signed by the attending physician and campletely filled in 


jetached far use as the burial-transit permit. 
i ta buriat, crematian, ar removal, and in any event within 72 hours after death. 


the registrar pri 


TO HOSPITAL © % ATTENDING PHYSICIAN 
may be reta 


VS ALS (4) 
15M 9/55. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wi 30 7 
7373 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
1 near Oe DEATH 5 USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
e. 0. STA b, COUNTY -. 
Wicomico ee Maryland combi 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ones neares! town! ¥ 

teville a Be || Pittsville 

d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) ) d. STREET ADDRESS. e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


3. NAME OF First Middle Lost 4. OATE Month Ooy Yeor 
DECEASED | OF 3 
(Type or print) Lester Peter Baker Sati 6 

5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9, AGE (In os 

MAPRIED [ML NEVER MARRIED [7] fs Abita 
Male White wioowen (]__bivorcéo [] August 4, 1904 5. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
oul: Farmer Farm Omer Maryland USeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter B aker Unknown. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. 90 er unknown) Ut yes, give wor or dates of rervice) 
HO ee Red 216—16076' 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (ch-] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0 


/ DUE TO 


Baker Same_ 
ch f= 2 Le roe OB i oes 


Conditions, if ony, which (o. 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 
{ec}. 


A Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. pale A et 
3 vs nog 
= [200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [(F EITHER, NOTIFY MEDICAL EXAMINER} e 
& |t0c. TIME OF INJURY Month, Dey. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
So Hour o.m, While. Not while foctory, street, office bldg., etc.) | 
= p.m. W fot work [J ot work ‘ 
21. | certify that! attended the deceosed fram __-A-~e! te wl fet 19 Zthat | last saw the deceased 
alive on oz 3 Hild, eg | Sere 7g ang that death accurred at._ 7 he . from the causes and an the date stated above. 
ADORESS (Street, city or town, stote} ATE SYGNEO 
actu, 
SIGN, < a eee ee ak le hae [Ve Oe, 
SICIAN'S 
NAME (Type) ¢ is rland Ave., Salisbury, Maryland 
‘Ze. BURIAL, ae ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {(Stote) 
pacity} 
BORTKL 6/26/19 Farlow's Cemete Pittsville land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 
Hill & Johnson Co, Salisb Maryland pate JUL 2°59 O-Khun & Fiassh 


le C- TAY J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 ¥ 07308: 
— 7320 CERTIFICATE OF DEATH ss oie 
res nD 
3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s a. a. b. COUNTY 
e MARYLAND es 
"328 VIA OF44 I 1 e@Ryean oO VA 
= ae b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY ORJOWN (If oblside corporate limits, write RURAL ond give nearest town) 
3a 
3 5 RURAL and give nearest town} / 
3 §2 () Vv 
Sz i ie 
23 D £ CONOKAG et 
4 re 8 : d. NAME OF HOSPITAL (iPnot in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
nie, FOR INSTITUTIG ON A FARM? 
a ne 2 ves C] NOT 
cae.) ke r = NEBTa [TOSS 
Ey v ay 
2 3 5 3. NAME OF First Middle > bo 4. DATE Month Dey Yeor 
a 2y ye (Type or print) | AM G< foe. DEATH 19 
PONE ee 5. SEX TS™ |e cour or race 17. mannieo SerNeveR MARRIED [] | DATE oF/aiRTH 9. AGE (In yeors 
= s* last birthday} Mina 
5 3 ‘ Male @ |wioowe O DIVORCED [7] Dee é 4 i g Kei} 1 
= £8-- 0a USUAL OCCUPATION (Give Lind of wark done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or NG county 12, CITIZEN OF WHAT COUNTRY? 
5 < 
3 2 ao during most of warking life, even if retired) 8 E wy Pp D p UO. Ss A 2a 
2 Q GLE - A werner (Nec JV. Ch : 
S$ Bev RQ. - Eats 
te i 25 Ta FATHER'S NAME 14. MOTHER'S MAIDEN chess 
g §8% Reon 24 £8, P e 5 URE 
B See ee Ec FT. ATIC RS 
2 $33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Add 
= €€2 * :, , 
5 5 , ex ¢ 
& ete #731 Nes M1, BA eet Comece Onl 
£ S8e 
F 2 H : 1B. “men bear ie mirada a Ree (0), «3 ond (e)-] . 67 . Bs aad 
2 Ss- IMMEDIATE CAUSE (o| < } oY LOL) eth Le SASS ELAM HELD 
- £2£5 rf . * 
Pie get X¥ DUE TO 
hi ae 7 
= ES Canditions, if ony, which o 
8 BES gove rise to immediote 
5° Signe couse (0), stating the under- { DUE TO | 
Geouev lying couse lost 
eee 2 ying ost. . 
8sce 
3335° Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oe aes 5/2 =a a PERFORMED? 
(ewes 2 yes [] NO i 
2ageo re) 
2 = 9 
a oe = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
352° 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: eS tony os 
2 sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
E5295 8 cor an, vy While, Not while foctory, street, office bldg., etc.) | 
asec = pom. lo) work [] of work s H 
Oa: 2 S £ Cy — = 
Zz g2z5 21. | certify that | attended the deceased fram. salad wipe pas 19.2. as fof 2 es ae 197 /that | last saw the deceased 
Bb zoe 
1 Rote" 65 alive an______. Lo. jaa “sim 4, Te , 19 _, and that death accurred at. GPM, fram the causes and an the date stated abave. 
S283 ~~ c j 
Fr -O8 ‘AGORESS{Stret city or town, stote) DATE SIGNED 
oe ee - 5 
ine ACTUAL ay... ae Yi 1 
r £5 3 SiGNATURE__/_ [RA ACEle : ge fi Cow EN, 
foaRa | e) 
ZPae5 PHYSICIAN'S 7 
Segee NAME (Type) de! SS ee ht 
a8 3 BS ‘sg 5 a. oan Cees ‘2b. DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY Wd. LOCAT! (City, town, or caunty) (State) 
~S ot } ‘AL (Specify) . as < 
Sete re, ween A oT SES te ene SCN Feusr ds 
Lod - 


eS 
Pa 
> 
a 
= 


} 23. FUNERAL DIRECTOR'S ‘A. 13 ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE » 
x: Ge type Gut 2 Let | pare Jui6 ‘59 Onttun £ Kina 


z 
© 
a 
é 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
7321 7309 
CERTIFICATE OF DEATH 


Sn gn Reg. Dist. No. 
% % 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
o le le 
ooreeeS Wicomico PETES. 4 Maryland » county Queen Anne's 
£3 | b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 RURAL and give nearest tawn) Py é | 
D352 Salisb 679 days Chester Te ae 
. 3 3 d. NAN SREY {If nat in hospital, give street address) d. STREET ADDRESS e. is Regen 
oC ry ~\¢ 
so 7/ Deer's Head State Hospital ves BE] NOBS 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= "4 - DECEASED | OF o 
Dee (Type or print) George Thomas Berry DEATH June a 1999 
2 >8 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fin years [IF UNDER TYEAR]IF UNDER 24 HRS. 
: = 8 pirinday| Months! Days Min 
= 2s Male Negro wivowen fi] _wvorceo 1] | September 19, 16874 71m. u aca 
s & ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF, BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ey 42 a3 during most of working life, even if retired) ave /, yn i land USA 
6 Zen 6re'R ey MAR Marylan 
i ee By (ft. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
os . 

Somes Wrightson Berry Sarah Ann Johnson 
PS é 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a& (Yes, 00, oF unknown) AE yes, give wor or dates of service) : A 
g oft 219-01-)525 Hospital Records, Salisbury, Md. 
So pees a 
8 E38 E 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (¢).) Sean Sean 
U8 85 PART I. DEATH WAS CAUSED 8Y: 4 j 
‘2 wee = IMMEDIATE CAUSE (a) Myocardial failure day 8 
— ££ 0 5 
per 5 20.4 DUE TO 
oO vo - . : 2 
yen 2s: Conditions, if any, which a Coronary insufficiency Bs 
$3 = 5 gave rise to immediate ( 
f 3 
5 $s cause (a), stating the under: 4 e 2 . 
SetsP lying cause last. a Arteriosclerotic cardiovascular disease ? 
eee Jring couse laity 
3 2 3 6 i a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Nee ie 
=—> [oJ - 

Eng z = yes(] Nol] 
@ao00 ra) 
2 = 2 
Foo. 6 # [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
Zoe. &% JOR CONTRIBUTING LC] CAUSE OF DEATH 
geuge & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g i) = 86 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ss 588 5 Hoge Sans While Not while factory, street, office bldg., etc.) ! 
ze 3 5 2 pom. 19 Jat work [] ot wark ' 

@ase¥ =, 
g gin < 21. | certify that | attended the deceased from_August6. Ae 19.57, to_.._.June 15 __, 1959, that | last saw the deceased 
a 30 é 
oes ss alive on__ulune 15. L. , 19._.59__, and that death accurred at2.:50P_M, fram the causes and an the date stated above. 

ao 
E=O5% / ADDRESS (Street, city or town, state} 6 me ae 
32 P ¥ Pi ; 
a ACTUAL MA Deer's Head State Hospital qi 
FY as SIGNATURE rt tti(n Mo. /16/59 4 

Crara 
qzeiags PHYSICIAN'S < tice 
fez2e NAME (Type) V. Juerman, M.D. _._ Salisbury, Maryland 
%SYoOD B TION, | 22b. DATE THEREOF 72c, NAME OF REMETERY.OR CREMATORY 22d. LOCATION (City, town, or caynty) (State} 
2 SS fy) 4 

ae 21 L357 : Co And . 
OO? a5 
e F 
vs 


'S wp t y DRESS Jao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eM 9758 Is C G) a oateJUN 2.3 '59 othus ££, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 3 i 0 
7322 CERTIFICATE OF DEATH 


eal 
) 


35 2. DUE TO 
Conditions, if ony, which ow apne brmrh y 


gove rise to immediote 
couse (0), stoting the unde. ( OUE TO 
lying couse fost. ©) 


PERFORMED? 
yes (] NO 


fo) 


MEDICAL CERTIFICATION 


AD WI. OTHER Si CANT CONDITIONS CONTRIB | 

Pf . 

200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW NUR OCCURRED. (Enter nature of ij in Port { or Pe 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) tote) 


T RELATED TO THE pe ses CONDIJJON GIVEN IN PART Ifo} | 19. WAS AUTOPSY 


Lee Reg. Dist. No. 
s 3 % M \ 1 PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. I insltution: Residence before odmision) 
tne | GSI) °. b. COUNTY 
see Wicomico gE Maryland Wicomico 
= Dae — b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
§ 35 RURAL ond ae neorest town) bese 
DAsx Salisbuny 9 mos. /2 Salisbur; 
4 3 
Pa 2 da NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. ie Mieco 
6S te INSTE , IN A FARM’ 
Spee 36L" Holland Avenue / 301 Holland Avenue ves] Noor 
5 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - 4 
& 2; {Type er print) Joseph Elmer Carr bam = June 26th 19 59 
= bs 5. SEX 8, COLOR OR RACE |7- MARRIED [ACNEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE Li yeon CaS TYEAR]IF UNDER 24 HRS. 
= lonths| Deo; He Min. 
2 a I Male White  |woowng Divorced [] -_ TA. ie Oe a 
2 a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
3 Bs gna Ins Kentuck USA 
3 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hy 
bg eo 
g Be William Ca Ellen Eckels 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= fer. no. oF unknown) UF yes. give wor or dotes of service) 
8 of No cone 717-07-902 Mattie S.Carr, Salisbury, Md. 
£ 4 
° 8 18, CAUSE OF DEATH [Enter only one couse per line far (0), {6}. ond (c)-} INTERVAL BETWEEN 
7. a PART |. DEATH WAS CAUSED BY: * 5 
ie § 4 a IMMEDIATE CAUSE {0} 
2 Se 33a. &X F 
3 
= 
$ 
3 
o 
G 
z 
2 
° 
2 
S 


. ¥ 
a nt e a factory, street, office bldg, etc.) ! 
ae 0 oy et ote al ont ' 
21. | certify that | attended the i cre on, Se ce Al Pay uthat | last saw the deceased 
alive an______ , and that death occurred at. _M, from the causes and an the date stated above. 


R: After this certificate has been signed by the attending physician ond completely filled in by 


the hospital ar attending physician. 


€ 


city or town, stote) DATE/SIGNI 


Wg waka  Karyles nie * 3 


‘detoched for use os the burial-transit permit. 
the registror priar ta burial, cremation, or remaval, and in ony event within 72 hours ofter deo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2s | 
oe | 
223 ‘ PHYSICIAN'S 
eae NAME (Type’ 

nies ae! Aye PS OP ee ee ee a ee eee eee ee es. 
Seo 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) “ 
~3 § oe rece) 
speek Burla. 6-29-59 Mt. Olive Delmar, Delaware 

» Yq 


Chibbeed] 


23/Fun parere Gh's SIGNATURE 
VS A15 (4) Vi % ° 


15M 10/57 \' be 


pe SL REGISTRARS 2ab. REGISTRAR’S SIG} ATURE 


N 


jeath. Page 4 
fine funeral director, 
Pages 1 and 2 shauld be filed with 


A 


pletely filled in by 


J 
Z 


ficate be executed within 24 haurs g 
Then please remove carbon 
‘al, crematian, ar removal, and in any event within 72 hours after dg 


‘OR: After this certificate has been signed by the attending physician ond 
ed for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certi 


€ 


the hospital or attending physician. 


TO HOSPITAL O! 
may be retoin 

TO FUNERAL DI 
poge 3 shauld be detoch 
the registror prior ta buri 


< 
3 
> 
a 
= 


15M 9/58 


MARYLAND. 
Item 9 F 


7323 


SHAE SOE ARENT OF Ht HEALTH—BALTIMORE, 
“CERTIFICATE F DEATH 


07311 


Reg. Dist. No. 


|. PLACE OF DEATH 
a, COUNTY 
Wicomico 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


maryiano || ° STATE 


Maryland 


b. COUNTY Cecil 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL and give nearest tawn) 


Salisbury 


cc, LENGTH OF STAY IN Tb 
2Yr.3mos.8da. 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
“y 


Elkton 0: ) el @ ES 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


° 
~ 
~ 


Deer's Head State Hospital 105 Hollingsworth Manor ves (] NOK] 
3. NeteaS First Middle Lost 4 agg Month Day Year 
pote Fos ephin Raul Chambiestgdin | ocean June 26 19 59 


5. SEX 7. WARRI 


Male 


6. COLOR OR RACE 


White 


wipowep [] 


ED IX] NEVER MARRIED [[] | 8- DATE OF BIRTH 


DIVORCED [] 


9. AGE (In years 
fast birthday} 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths] Doys | Hours] Min. 


yes. 


during mast af warking life, even if retired) 


Rigger 


10a. USUAL OCCUPATION (Give kind af wark my KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar fareign country) 


None 


oh/ 


Reading, Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


13. FATHER'S NAME 


Joseph Chamberlain 


14, MOTHER'S MAIDEN NAME 


Gertrude Staley 


15. WAS. Rs Tat IN U. S. ARMED FORCES? |16. SO! 
I¥es, no, oF unknown) “et yes, give war or datet of service) 


IFORMANT 


Hospital Records -- 


Pigs SECU wes at 


Address 


Salisbury, Maryland 


PART I, DEATH WAS CAUSED 8Y: 


18. CAUSE OF DEATH [Enter only one cause per line far Salle {(b), and (c)-] 


Recurrent CVA 


INTERVAL 8ETWEEN. 
ONSET AND DEATH 


Hours 


IMMEDIATE CAUSE (a), 
“Y3 x 


DUE TO 
Conditions, if any. which 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. @ 


(b) Hypertensive Cardiovascular Disease 


Years 


| 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Chronic Bronchitis 


19. WAS AUTOPSY 
PERFORMED? 


yes [J] No K} 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


olive on____. 


20c. TIME OF INJURY Manth, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
(ca 19 lot wark [1] ot work ([} 


21. | certify thot | attended the deceosed from_3/ 29, Pei e9, 19 a uc 
6/26/ aa oe . 19.59 _, and that death occurred ot: 25PM, from the couses ond on the date stated obove. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} 
factary, street, affice bidg., etc.) ! 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll of item 18.) 


(Caunty) (State) 


19. 59thot I lost sow the deceosed 


as 


DIRECTOR'S SIGI 


etl’ 


ADDRESS (Street, city ar town, state) DATE SIGNED 
SEA ee Ts Se Salisbury, Maxylend__ 6/27/59. 
PHYSIC! ¥ 
CSRS IO orig Ne ED ae eee ieee et Oe 
720. BURIAL, sean |e Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of caunty) (State) 
Borer” Bia ilpin Manor Mem Park | Elkton Maryland 
‘ee 


‘2b. iba Pe URE 


Whe, Oo : pm 24a. “SUL BY. ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cas 


N7312 


Reg. Dist. No. 


vv ss 

eee, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& ?# 3 M @. COUNTY = MARYLAND STATE b. COUNTY ss 

: ee U/L 2 In Wig 4d 2 >< Liege Y psp 

£3 b. City OR TOWN (If outside corporate fimits, write J c. CITY QR TOWN (if outiide corporate limits, write RURAL ond give nearest town) 

is RURAL and give nearest fawn) ‘ a 

heed . OA} i Men 7: 

= d. NAME OF TOSPIAL a ot in haspital, give street address) | rd, STREET ADDRESS e. IS RESIDENCE 

. 4 a OR INSTITUTION { - : 4 ON A FARM? 
= Ob oe fe ~ ge J¢ 0. (a. L hi Ox Te af. yes] Not) 
6 3. NAME OF i First Middle lost 4. DATE Manth Dey Yeor 
a DECEASED p A OF ( a 
z (Type or print) b> eee DEATH rs P 19. GF 
« 


SOLOR OR RACE | 7. ey NEVER MARRIED [] | 8. DATE OF BIRT) 9. AGE {In years IF UNDER 24 HRS. 
0 Jos! bytbdoy) [Months Haurs Min. 
Nanoant WIDOWED $d] Divorcep [] ys. 
iGo OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign cduntry) 32. CITIZEN OF AWHASOUNTRY? 
{of working litegeven if retired) 146 J ul ce 
; Acta AE! Le IS z x 


2 13. FATHER'S Na 14. MOTHER'S ey PE 

x] 

3 a $. ARMED FORCES? |16. SOCI, CURITY NO. |17. INFORMANT j Address 

& At ' 7 ye 2a D N 

: 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c).] INTERVAL BETWEEN 
—— z } ONSET AND DEATH 


sip i |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


42O4 DUE TO 


that the death certificote be executed within 24 hours 
Then please remove corbon papers. 


Conditions, if ony, which 1 
gove rise to immediate 


ed by the attending physician ond completely filled in by 


ires 


3 
ie 
s 
s 
3 
ae 
Es 
3. hat couse (a}, stoting the under- ( OUE TO 
Sgesu lying cause lost. G) d 
£$e3 pest Rs _= 
3035 ° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE'CONDITION GIVEN IN PART #jo}/19. WAS AUTOPSY 
SRaEE , 12 U PERFORMED? 
eas s ‘< Yesf] Not] 
moss H = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port or Port i of item 16) 
cesta ce the & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<egees © (UF EITHER. NOTIFY MEDICAL EXAMINER) 
ee ae z leaancAaPEica, 
Soess & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY THome, Eat See (City or town) (County) (State) 
~ 5.28 a Hour a. m. While __ Not while factory, street, office bldg., etc. 
eaEr5 z p.m. 19 Jot wark (7) at work 2. ‘ 
Osos 
Zz se rs 2). certify that | to: the deceosed from. RCe TPL I 19.35. Tte eT “ ae 19_____,that I last saw the deceased 
as<d22 
z iis $3 alive an__. silts iN s At, eee and that deoth occurred at. lp M, fram the chuses and on the date stated above. 
Fo 
e =6 3 5 y, , 'ADORESS (Stree! “city ar town, state) DATE SIGNED 
< a ACTUAL f gAAK CAE : “D / 
a ] Sonate ( 4 q ug Le AMA my ae ler. (ane sehen fea 
fara . = 
Z2a85 PHYSICIAN'S =>) /)_/) AQ, = HE iC ‘e Sates 4" 
Regie NAME (Type)_ (= f-/C_/, (Se ire ENE 
8 ae Ae Fates 2b. DATE ue GINAME OF CEMETERY OR CREMATORY ‘72d, LOGATION (City, town, ar county) (Stot 
zd os OQ Speci (ha « a 
zo 4 ‘a el a 
Aes ae HA Lots & clef, ke 
e 


23, FUNERAL DIRECTOR'S SIGI _. ADDRESS ‘24a, REC'D BY REGISTRAR ©. REGISTRAR'S URE 
VS ATS (4) eS (C(t y2 JUN ¢ 59 Fpopation Ba revi 
15M 10/57 fea! SR Set Ze Soa = DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iaas CERTIFICATE OF DEATH 


wot 


47313 


< ae Reg. Dist. No. 
ee a2 ft piace i OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 Mi e. CO b. COUNTY 
= : MARYLAND 
es 32 nt 4 COMA D TT lan, and ALALO NLC 
£ BeN b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
ae ae) RURAL ond give nearest town} e % 3 
Pes : 4 7 day 4 has 144, qd S245 
LG dé. Sain Fis oer TAL hospitol, give street address) | ea POEs AGOREES ¥ e. is RESIDENCE 
i 
3 Kb ia SA) on coSb thn Fiventon  MtgAnd ves [NOP 
5 3. NAME OF Fint Middle tot [4 BATE my Doy Yeor 
% Petre z RA ele aan cVd | tem Tun G__w59 
2 5. SEX M, COLOR OR RACE |7. MARRIED] NEVER MARRIED [}y’| 8. DATE OF BIRT 9. AGE {In years RIF UNDER 24 HRS 


= fost birthdoy) ie O H Mi 
Mm 4/ €. | NeoRo _|woowe O  oworceo C} | 2 & wl ys. Ee a he ees 
Wo. USUAL OCCUPATION (Give Ki id of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stgle or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) YU 5 4 


papers. 


LY 2 Dokh Man aon 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


iE 
Tomas Fubton Dash jo(/ Ovella Lee Elzey 
ia ale U3 ARMED FORCES? [16. SOCIAL SECURITY NO. [17 a a 5 Address 
Mee Thomas Lyshes Mandela Garin Via 
16. ee ‘OF DEATH [Enter only one couse per lip By ALA, Ze 7 one drwy 
ate or ey LLL lLtL : A 

if DUE TO — 

Conditions, if ony, which ey sol’ 


Then please remove corban 


The low requires that the death certificote be executed within 24 hours 


icate has been signed by the ottending physician ond campletely filled in by 


0 
a) 
5 
3 
2 
x 
iN 
s 
= 
2 
6 
22 
Eo gove rise to immediote 
ge couse (o}, stoting the und DUE TO 
=P lying couse lost. (9 
ees s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROT Ale 
ase 6 Ols 
= re] 
Poze = | 200. ACCIDENT WAS UNDERLYING C}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s i & |OR CONTRIBUTING [J CAUSE OF DEATH 
<eges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) {Stote} 
=o,29 ray Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
EaEr5 = p.m. 19 jot work [J ot work FJ 1 
ae 5 a Pip 7 y 
g es 2s 21. | certify that | attended the deceased from. foe 93, a Sat I last saw the deceased 
Z85Rx 
os g o3 alive an____& 2. >_$4, and that death accurred th Lad == ==, fromthe cause$ and on the date stated ; 
E 26 39 “ADQRESS {Street, cityor town, stote) 
: 5 ACTUAL Ea, Lae , 
a 5 SIGNATURE ee LO 2 Chee, Ol See a 
’ a ei r 
seas: /| |eoees, tah 
sa2ec ype) SjORPCR!  “AATUMUCNOA SA ee cya tyra Se SMCs anne eee 
Estos : aces Wane Se 
$3278 220. BURIAL, pieiagst 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ftity, town, or county) tote) 
oe REMAMAL (Speci ue TS f. 
6 Egite devs FSIS ohn tlesky (e efter Mandel s Sango D : 
- F 3 Ae dy} tee. REC D BY REGISTRAR | 24b. REG R j 
VS A15 (4) z | ae Gna Ge 1 gia —— GAO #3 bos J 
15M 10/57 cts 2 ee gh Zen eect DATE O° ree Crete 7 ACL 


700035 4XVv Oo UN 9 Cldlaa M Head J 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
7326 CERTIFICATE OF DEATH 


ad 


17314 


Reg. Dist. No. 


se 

er 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before omission) 
23 OE Nite mica marvano |] ° SAT Maryland coun’ Wicomico 

Be Mi b-CITY OR TOWN (lt ounide carports limits write Tc. LENGTH OF STAYIN TB |e. CITY OR TOWN {If ounide corporotefmils, write RURAL ond give neorest tows) 

5 ond give neorest town 


Salisbury 


d. STREET ADDRESS 


/ 


* 
Pal shure 
d. NAME OF HOSPITAL\If not in hospitol, give street oddress} 


e. IS RESIDENCE 


OX Dil OR INSTITUTION A ON A FARM? 

= [Vern naule Gennad Wes ital 806 Johnson St ves []_NO Of 
oo 
S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a {Type or print) BABY BOY Det 934 
Ss 5. SEX 6 COLOR OR RACE | 7. MARRIED MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~~ ‘ lost birthdoy) Min. 
Male dy vce _[woowen vorced ] | June 3,1959 
Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY® 
9 


during most of working life, even if retired) 
None 
13. FATHER'S NAME 


Elton L.Devis 
Un soll lames i SOciAL secuiTY NO. )Rerroetvon L,Davis{ FatheY¥806 Johnson St 


) 


None Salisbury, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Mildred M. Tingle 


~deoth. 


dont 


Then please remove corbon popers. 


Fy 
AS 
2 
= 
om 
od 
= 
a 
= 
6 
$ 
D 
e 
6 
< 
ae 
4 
ES 
= 
& 
2 
= 
3 
e 
é2 
cr) 
e 
ce 
Bs 
a 
< 
et 
c 
s 
3 
2a 
3 
2 
2 
° 


1G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


222 ; 


s 
2 
iN ° Salisbury, Maryland 
s 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c).] . INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ON ager 
< ws IMMEDIATE CAUSE (0 , — 
s 4 . 
2 y 6 rs DUE TO ZZ : 
se Conditions, if ony, which . Pe Per ee Ze fohre tem ae 
he gove rise to immediote BUF TO. 7 
a couse (0), stoting the under. 
eeee lying couse lost. {e). NK 1. a fee rn 
he Se 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 75 THETERMINAL DISEASE CONDITION GIVEN IN PART Tle)|19. WA 
> xo 4 = 
&388 O |g vs no] 
OoBs = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
AS etre = & | OR CONTRIBUTING E] CAUSE OF DEATH 
Bee 5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3E88 5 [20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) {County} (Stote) 
5°93 ‘3 flour ‘6: ine Not wtdie foctory, street, office bidg., etc.) | 
3275 = p.m. 19 lot work [ot work [J ' 
c=) saors 
Zz Eigen 21. | certify that | attended the deceased from. Pe eae sthat | last saw the deceased 
Zoe 3 < 
es 3 5 INCOM sorte Bt coe tn ey 18 e ;-« and that death occurred at__3_"__P-M, from the causes ond an the date stated abave. 
F066 : ADDRESS (Street, city or town, stote) DATE StGNEO 
<i ~ acTuaL Ct ‘ ( Ys ot fe Peninsula fedical Slag, 
Pe 8 cH nik eit a ae 8 at cs a i eae | ee ee ee 
oer { 
NEES PHYSICIAN'S 
Seg2s NaMtitves DY«Osborne Christensen Salisbury, Maryland Jun. _3,1959 
FA £208 Ho. BURIAL. CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
Eee be Barter” | Jun.6,1959| Wicomico Memorial Park Salisbury, Maryland 
2 2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 , 
Yes [HOLLOWAY &NCOMPANY SALISBURY MARYLAND lonpn g 159° we 


ge 4 


vot 


funeral directar, 


Then please remove carbon papers. Pages 1 and 2‘ssould be 


j. cremation, ar removal, ond in any event within 72 hours ofter death. 


ofter deoth: Pai 


od 


that the death certificote be executed within 24 haurs 


‘OR: After this certificate has been signed by the ottending physician and campletely filled in by’ 


3 Re 
= 3 
aon 
Micha s 
3285 
Seo 
ea 
£a5eo 
- oD 2? 
a) 
Zo 
gee 
vi “ 
535 
= On 5 
@OEL 
Bra ae 
Zbfued 
o2<22 
£2g 83 
e chic) 
< Ve 
o 5S 
Ofara 
Pe ek 2 
Resse 
geane 
=oz se 
ofFot= 
e 
VS A15 (4) 
15M 10/57 


pot 


Ss 


7327 MARTLAND StATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07315 
CERTIFICATE OF DEATH 


if ee “ | 2. ee ee (Where deceased lived. If institution: Residence before admission} 
o. t 2. b. COUNTY 
MARYLAND 4 
LU 10.0% Pnary he na Wo RCEs TER 
'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOMN (If outside corporote limits, write RURAL and give nearest town) V 
RURAL and give neorest town) Dd 3 pe ’ 
: Comoe Crt 2 z 


rata 3S DAYS 


Reg. Dist. No. 


d. NAME OF HOSPITAL (If not infiospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
- oR INSTITUTION a] ON A FARM? 
FADSb rN a ee Beare Lb Lede rel Bose sa ves F) NOTA 

a pete oa First Middle fost 4. (lly Month Doy Yeor 
(ype or print) ALO ZO + om A => yA lo. , = DEATH ( 4 19. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Boor | Mi 


yes. 


Be, WIDOWED fa olvorceo [] EC. g 188 3 


LING L 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE (Stote or foreign country) 
during most of working life, even if retired) 
FARMER EaRminG VIRGINIA 


12, CITIZEN OF WHAT COUNTRY? 


Oise 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 OH DAVIS UN kNOo WAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} (It yes, give wor or dotes of service) 


NO = 14 -/d-polO YANNIS “ROBERT M, REVELLE C RISFIELD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (c).] INTERVAL BETWEEN 
ou 
Sprereere 


PART I. DEATH WAS CAUSED BY: 4 ‘ ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


4 S DUE TO 


Conditions, if ony, which a Coro Cy 


gove rise 10 immediote 


couse (0), stoting the under. ( OUE TO 

lying couse lost. to. 
3 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
“sl yes[]) NOC] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work [J ' 


21. | certify that | attended ys deceased from. UM oO, 19S 7, to, DAME F., 198 F.that | last sow the deceased 

alive an___~ a ee wS_7__, and that death occurred at._/ hm, fram the causes and on the date stated abave. 
‘al 

ACTUAL 


no Dine BhadL Kenek. SJafs 


PHYSICIAN'S 
NAME {Type} 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . (City, town, or county) (Stote) 
= S 5; 
B-+l-$9_ \8aARP? EMETER ’ fy b- 
RAL DIRECTOR'S Si 5 ADDRESS 24a /REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
af 


Uden /ocomokE C177, Ape 1 2°59 Orth £ Konia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 . ‘ 
ots 28 07316 
oe 73 CERTIFICATE OF DEATH =< 
& 3 " ig ate all 2. Pavals RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
& Cr a. b. COUNTY 
oa % ry 2 MARY! » 
=e Wicomico ae. Harford . 
€ Be b. CITY OR TOWN (If outside carparote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) i 
8 8A RURAL ond give nearest town) ¢ Marden: J . Vv 
Saez Salisbury 2211 aS fs 
a of d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
We 09 / OR INSTITUTION h Chapel Road ONA fe 
(Sat 2a Deer's Head State Hospita Bus pe au ves []_NO 
2 
2 iE 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x o- 4 e i“ 
RA, TypkraTpe!) Alverta Virginia Davis DEATH June 30 1959 
= = 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Feo I lost birthday) [Months] Days | Hours] Min. 
ee Female Negro  |wioweo] _—ooorceo August 1, 1935 yrs. 
2 1s eR "0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Sfate or farcign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot luring mast af warkigg life, even if retired) 
Eo oe nemployed™ Aberdeen, Md. USA 
eo 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Be Hy Isiah Rodgers Davis Hattie Branson 
= $238 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= SE2 (en, nox or unknown) | {IF yen. give wor or dotes of service) ¥ 
= s&s Hospital Records, Salisbury, Md. 
2 Se 
6 BB 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Bronch 4 ; 4 hap Seg 
ey Nieeer EAT Hee ReAUSED ON onchopneumonia, right lower lobe 7 
£ of =) c 
ee tas 4 VIUNTIK DUE TO 
=) ae eoadifians: ttcon Lee Rieh % Friedreich's cerebellar ataxia Years 
Dies gave rise ta immediate, 0 4 
© 28. : 
Pape ee couse (0), stoting the under- ‘ 
gemae lying cause last. Atrophy of brain 2 
£624 piping recuse; eat 
iB 28 5 z a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Han eee 
BSofs a le 
2ags 8 5 yes &] No [] 
a a o = 2 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
geeger & | OR CONTRIBUTING CI CAUSE OF DEATH 
eeses & ](E EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Seles ray Hour o. m. While __ Not while foctory, street, office bldg., etc.) | 
apeck 3 pom. 19 at wark [] at wark j i 
Og ses F 
Zz sinc 21. | certify that | attended the deceased from__March 6 __ é 19.56. to____ June 30_., 1959, that | fast saw the deceased 
Z8eyx : 
8 vis fe 3 5 alive on_____' June 30. , 1%27____, and that death accurred oll 215m, fram the causes and an the date stated abave. 
E=O3 5 ADDRESS (Street, city ar town, state} DATE SIGNED 
se 
: seme b {Uennan 
~~ 25 SIGNATURE. “ @ 
3° mo / 
5 2 PHYSICIAN'S 
ore BNE aS Vv. Juerman, M. Dp 
esas 
= 2 
ZSZCD 0, BURIAL, CREMATION, | 22b. DAJE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOGATION town, ar county) {Siat 
RY [ MOVAL(Spefify) y, 4 Wj Ma 
ee re (eo ViYF9 Ub EG [uarey Coulary| chonteo Fee CPG 
ee 23. F Eee POR URE Aloe ‘2aa. FEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 b : a 
vane E bs PHM 7. iets Cacer a oawUL 6 ‘59 Cultun & Kae 
/ 


~WSa5 


funeral director, 


+ death. Page 4 
es 1 and 2 shduld be filed wit 


e: 
a 
sy 


in 


boy 


Then please remove carbon paper 


ed by the attending physician and completely filled 
the registrar prior to burial, crematian, or removol, ond in any event within 72 haurs after death 


ign 


; The law requires that the death certificote be executed within 24 haurs 


he hospital or attending physician. 
After this certificote has been si 


poge 3 shauld be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: 
R 


TO HOSPITAL O1 
may be retain: 
TO FUNERAL DiI 


< 
a 
> 


z 


7 5 y) i) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ro 
317 
CERTIFICATE OF DEATH wasoteem 


Ze ear wy) IDENCE (Where deceased lived. If aint) yf 


I, L 4 b. COUNTY eS 


ORT 745 ‘outside corporate limits, write RURAL ond give nearest town} 


oe, e. & FRED ERE 
ge ve nO 


]. PLACE OF DEATH lence before admission) 


a, COUNTY . 
Awm aa QD 
be CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest tawn) 
2. Q 
‘dy NAME OF HOSPITAL (If rat ih hospital, give street address) 
OR INSTITUTION \ 


DQOAAGASUMILA £7 pm A Ot 


MARYLAND 


¢, LENGTH OF STAY IN Ib. 


3. NAME OF First tost 4. DATE Manth Day Year 
DECEASED nem | ae 
(Type or print) = A DEATH 
S. SEX 6 COLORORRAC MARRIED. et MARRIED [7] | 8, ago wes BIRTH Di 
No 2 WIDOWED (] DivorCcED [] che LO 
10a. USUALOCCUPATION (Give kind of work a 10b. KIND OF BUSINESS-OR INDUSTRY PLACH/(State or S7L Le 12. ee ng INTRY? 
dyfing/ most af warking life, even if retired} 
PEPTIC 
13. FATHERSS-NAME 14, MO} 


NETH 


a ‘WAS DECEASED EVER IN U, S. ARMED FORCES? |16. LACT SECURITY NO. INI MANT Address, 
fas, 80, oF unknown} UF yes, give war or dates of service) 2 oa : 
| Wy- ILS ES ; oP red 


INTERVAL BETWEEN. 
ONSET AND. DEATH 


18. CAUSE OF DEATH [Enter only ane cause per ry i {0}, (b), ond (€)-] 


y . 
PART |, DEATH WAS CAUSED BY: fe 4 
~~ IMMEDIATE CAUSE (o]__ {VI 7 ODA KAZ a Xe 
Lf 4 DUE TO 


Canditions, if ony. which o 


gave rise ta immediate 
cause (a}, stating the under- DUE TO. 
lying couse lost. ©) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
i 
S$ yes(] not] 
= 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
8 Hour a.m. (tite Nail ehile foctory, street, affice bldg., etc.) 
= p.m. at work (C] ot work [7] hoa 
m } : 
21. | certify that | attended the deceased fram JUMG-_ <.3*% 1957, to, “2 279. rthat | last saw the deceased 
4 ¥; 
alive ong /Y “< , and that death accurred at#=__M, fram the causes and an the date stated abave. 
‘ J ADDRESS (Street, city ar awn, stale) DATE SIGNED 
ACTUAL y) a #) 
SIGNATURE (eee, Obp 4, ex Filer PIDs soe SB ee. os SO eee ee eS 
PHYSICIAN'S A 
NAME (Type) 


Ta, We; MAL Ces ZZ THERED GF The E OF CEMETERY OR ee 
SEGLZ LAL 2 
Ye: FAA ASA pare 


ra) ‘24b. a RAR'S SI a } 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 31 R 


7320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£ z «7? Reg. Dist. No. 
3 2. USUAL mn (where lived. If Institution: Reildence before admission} 

us é Sunn yee omico Manvinkeo cl’ -S°STATE lary lan p.couny Wicomico 

= 

¢ 2 b. Gi oe TOWN {If ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 
ee 3 “Salisbury Salisbury} (Rural) 
> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |p STREET ADDRESS e. 1S RESIDENCE 
= Wicomico Hotel RD 43 (Marvel Road) Ren | 
3 3. lead dis ke Middle 4 DATE Month Day Yeor 
> ype ot oie) LEE ( BELL DEVLIN cam June 30th 4959 
a IF UNDER 1YEART IF UNDER 24 HRS. 


Sr Sek 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED o 8B. DATE OF BIRTH Le Ae fin i 
Female White winoweo[} —oworcto) | Sept. 29,1902 56" yn. mores] 
We. USUAL OCCUPATION (Give kind of work dona} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign hie 12. CITIZEN OF WHAT COUNTRY? 


‘Wouse Work None Mardela, Maryland USA 


13. FATHER'S nk 14, MOTHER'S MAIDEN NAME 
Hettie R. Hearn 


OE = wn ebever hae H:Blyayoae ang Br ther) 
arve ( of laryland 


ges |, 2, and 3 to the funera’ 


form PM3. Page 5 may be retained for yaur fil 


File pages 1 and 2 with the registrar pric: 


ite should be executed within 24 hours offer death. 


Le) 
2 
Ey 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
ee SS PART I. DEATH WAS CAUSED BY: Fah 
Pst IMMEDIATE CAUSE (0) 
es LL/GX DUETO. a 2 So 
o 
£32 Conditions, if any, which hie RE feecenieneniaoensie 
% oo gove rise lo immediate couse 
555 (0), sete The undertying( OVE fo 
5 (oa 
c ° 
“a 2 8 3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]}19. platen UNE 
ae 42 — aS 
2EO8 Dy yYes{] NO 
Suv: Vv 
ie © [200. EXTERNAL CAUSE WA R . injury i i 
er = Fue i ia, SO WAS. 6 py_|20b- DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port | or Port Il oF item 18.) 
ZLED vv 6 
Erez 3 
eeu 3 S | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
ego 8 Hour 9, m. While Not while foctory, street, office bldg. etc.) | 
ere 2 g pom: 19 [et work [] ot work [J H 
Eole x . ri 5 5 5 
gs e 21. I certify that | took charge of the remajns described above, held an Autopsy [], Inspection [<]. inquiry. Dh and find that 
a5 2e death resulted from: Natural causes [Ff Accident [], Suicide [], Homicide [_], Undetermined cause [). 
<q gtr a tel 
vy 
se: AL CHIEF MEDICAL EXAMINER [] car ce, 
SIGNATURI M.D. 
an . 
Suid be ASSISTANT MEDICAL EXAMINER [-] 
posse: pe . ai eS 
pieee * Manet) Dr. Earl L, er DEPUTY MEDICAL Exataiver uly_—1959 
ge225* 720. BURIAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
SS REM( , 
e°o a per July 6,1959| Valhaller Cemetery Milwaukee, Wisconsin 


5M 9/35 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S. rieegl 
“noms \ [HOLLOWAY & COMPANY SALISBURY MARYLAND PHORLOWAY & Compan _saxastny wasvaNo [owe 7 
.< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


am 


17319 


= 7331 CERTIFICATE OF DEATH Ee fe 

& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

e £ Sic Wicomico marvano || ° S'ATE Maryland b. COUNTY Wicomico 

- 3 2 b. CITY OR TOWN (if oubide Faas limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 

Ff give neorest town ; 

Ceeys 2 salisbury {4 Salisbury 

> a: “A ) d. NAHRICE Host (If nat in haspital, give street address) d, STREET ADDRESS. e. Bn eeene 
Sh eee Pen Gen Hospital i Ocean City Road vs O NOD 
8 3. NAME OF First Middle Lost 4 Dare Month Day Year 
3 (Type or print) JULIA ANNA DUNTON DEATH JUNE 25 th 19 59 
3 5, SEX 6. COLOR OR RACE |7. MARRIED Pa] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é if ‘thday) th: Min, 
a Female White wiooweo [] oivorceo] | Jan, 21, 1893 26 a [ee] ape | Hows | % 
Be 10a. USUAL pec ae hee: kind a re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a ring most of working life, even if 1 

ee ouse Work’ at Home None Jersey City-New Jers¢ USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick Kastner Rose Leickmann 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |r INI 


ig A 3 
Sere e eas Ds COU ee ANG ONCE r T,Dunton( Husband)O0cean City Blvd 
ee Pe Sali sbury, galaysbs q A | 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] . 


PART |. DEATH WAS CAUSED 8Y: e Lp Z f 
IMMEDIATE CAUSE (0) . 
os Os ef DUE TO - 
Conditions, if ony, which ra C4 . qeeyoem Lk, 


gove rise to ay 


couse (0), stoting the under. ( CUE TO ar poe Cawru-g 
lying couse lost. (zz) 


INTERVAL 8ETWEEN. 


ONSET eg 


Then please remove ¢; 


: The low requires that the death certificate be executed within 24 hours 


R: After this certificate hos been signed by the attending physicion and completely filled in by ¥7 


6 (a 
iJ 
2 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOFSY 
S ce) 
£ O\s ves] no (i 
a = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
zs & JOR CONTRIBUTING C] CAUSE OF DEATH 
kas @ [UF EITHER, NOTIFY MEDICAL EXAMINER} 
2s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
>5 3 Haur 0, m. While Not while factory, street, office bldg., etc.) | 
= = = p.m. 19 fat work [} at work [] H 
o =. . _ 
z = 21. | certify that | attended the deceased fram.____ Ae, ie 2 to. 22 Pe Bone, i IMF. that | last saw the deceased 
2 i ~ , 
Aan alive an_____. ga = We ts, if 19S J , and/that death occurred ote. /A__M, fram the causes and an the date stated abave. 
r= ADDRESS (Street, city or town, stote] DATE SIGNED 


* 


page 3 should be detached far use as the buriol-tronsit permit. 


ACTUAL 
SIGNATURE_ 


the registrar prior to burial, crematian, or remaval, and in any event within 72 houryofter d 


Oca 

Zee : Mintites Dr. Philip A, Insley 

5 cd re Ro. BURIAL CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
z32 BUSTS | June 28/59| Cape Charles Cemetery (Cape Charles, Virginia) 
2 © 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGIST AR ‘2db, REGISTRAR'S, oe 

Vs als (a OLLOWAY & COMPANY SALISBURY MARYLAND |oarlUN 29° onic 


1 Pe eT Tee wn me 
a 7332 CERTIFICATE OF DEATH 17320) 


Reg. Dist. No. 


Saeee 
& 23 fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 a. " ns a. 
“ sf Wicomico MARYLAND Maryland ® COUNTY Dorchester 
= a] o b. CITY OR TOWN (if outside carporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
§ GA RURAL ond give gearest town) : 
3 52 Safisbury 231 days Vienna OFX 
Ko 2 a. NAME OF HOSPITAL {If not in hospitol, give street oddress) || d. STREET ADDRESS eis RESIDENCE 
Ses er's Head State Hospital RFD yes] no 
C 5 a pete First Middle Lost 4. pa Manth Day Year 
; Uyesroripriah Emma Tuttle Elliott | Sfam June 2h 19 59 
i 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE Cie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
' i last loy) | Manths Min. 
Female | White —|wiooweot _ovorceoQ | November 10, 1899 “59”, [Norm] Pe | Hows] Mi 


112. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Stote or foreign country) 
during mas! of working life, even if retired) 


hs Cambridge, Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Orlando Lee Elliott Sallie Wheeler Vickers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. o¢ unknown) Np" yes, give war or dates of service} Hospi tal Reeor ds, s alisbury, Md. 


napers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carb 


~~ 
rr) 
Sy 
Bo] 
= 
a 
Ea 
am 
a 
E 
8 
8 
ss] 
e 
5 
c 
pL 
3 
Fd 
ES 
& 
a 
2 
= 
So) 
€ 
2 
3 
° 
= 
> 
s) 
r 
a 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours, 


s 
oO 
2 
a 
Rg 
© 
£ 
¥ PART |. DEATH WAS CAUSED BY: s 
= : IMMEDIATE CAUSE (0}, Lobar pneumonia (left) 12 hrs 
S Sobx DUE TO 
3 - x , i 
<2 Candilions, if any, which (bh Bronchiectasis 2 
ES gove rise to immediote 
gc cause (a), stating he under. ( DUE TO 
g22 lying cause lasl. {e) 
aes a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
et A le 
£e55 ‘ & yes &) NO) 
es = [200. ACCIDENT WAS UNDERLYING C1 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
CS en & |OR CONTRIBUTING LI CAUSE OF DEATH 
Begs & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ogee & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Seiko rat Hour a.m. While Nat while factory, slreet, office bidg., etc.) ? 
Bie: E = p.m, 19 fot work [] at work ! 
Sees F 
= ae 21. | certify that attendefl the deceased fram.__N@Ve 5... 1958, Psa J une _ 2h _.. 1999, that | last saw the deceased 
= bg a 
® 33 alive on___ June 2h} . 19_59_., and that death occurred at_32 54m, fram the causes and an the date stated abave. 
i - 3 ° ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL oe 4 
& 28 / SIGNATURE__ = wo. _.._Deer's Head State Hospital. ___ 6/28/59. 
pa 
25Les PHYSICIAN'S j 
so < 2 ie NAME (Type) L. Ve Maldve, M. De __ Salisbu 2 Ty's > Md. ~ bs. | eee ee 
Eset? = 
BBC oD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count (Stote) 
fe} oe if 
roe Pe ide” | June 26,1959 | East New Market Cemetery East New Market,Md. 
on 
RAL DIRECTOR'S SIGNATU, ADDR} & Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) aw dit 
Vs Al5 (4 u Bn bridge Ma, Datu 2.9 '59 Citta & Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7333 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
bi 6-40-59 @ 


oll 


N7324 


3 € em Reg. Dist, Ne. 
one 
£3 Q 1, PLACE OF DEATH < < 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before edmission) 
4 °. 
23 by CA ore ManYLAND || & STATE she s peu atitda2 
ee 3 a b. CITY OR TOWN y ounide fits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITYOR TOWN [IF outtide corporote limits, write RURAL ond give nearefl lown) i 
be 5 | lpliiestann ty ov thy, WY, v2) L) 
8 i S 
Uae ? . Lh fhe é tla OF) 
& 3 ay EF HOSEITAL OR INSTITUTION {if pot in Hospitol, give oddr}ss) d. STREET ADDRESS = : «1S RESIDENCE 
2 a Qk Downe io al g ea” Ke. vss] no) 
i-} . 
= 5 3. NAME OF i 4. DATE 
Bese DECEASED if. test oe Month Doy Yeor 
Sac (Type or print P 3 CFL DEATH Ge ? 1957 
5 
SF ba 5. SEX 6. COLOR OF RACE [7- MARRIED (] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
“2.4 f wi = yee to) Days Min. 
gote <4 WIDOWED ff} so DivorceD [] ) / 44 J yrs. ea 
§o 55 >] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN) OF WHAT COUNTRY? 
Byta during most of working life, even if retired) } 
.e fp 
S52 frmilad, L). 6 (maa AP L Ss Es 
Saat 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME A 
te Wy, n - 
igh aitrblhur ato 2 inutile iad ae ohh 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT D dg 
aa oe {Yes, 20, er unknown} {if yer, give wor or dates of service) 4 4 OZ. 
eS ie Z, A bfittdis <del a9 Chl KF4 
e 1B. CAUSE OF DEATH [Enter only one cause por line for {0}, (b), ond {c).] o INTERVAL gettin 
s PART . DEATH WAS CAUSED BY: / 
E IMMEDIATE CAUSE {o0) 
By 7 To LO DUE TO 
= Conditians, if ony, which fr) 


gove rite te immediote couse 
{o), stoling the underlying( OVE TO 


ficate shauld be executed wi 


le, writing the ward “‘pending" i 


FS 
5 
3 
& 
& 
ou 
< 
y 
fay 
& 
= 


, 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 


* 


Bhp oe ee mT Rf A ves woe 
200. EXTERNAL CAUSE WAS Y GECURREQ. (Inter nature of injury in Port | or Port It of item 18.) 
' x 
{County) tote) 
Bown While Not while @ [-~ factory, street, office bidg., etc.) | S20 
YEOss g X~ IDS] fod work (J of work ! 
C) ASSISTANT MEDICAL EXAMINER [7] 
~e~-s 

Ronee nN / is R SS ae DEPUTY MEDICAL BeAMINeR é fr Xs 


PRIMARY L] or CONTRIBUTING [& 
21, | certify that | taak charge of the remains shila shee held an Autapsy [],  Inspectioa [9 Inquiry [Y-and find that 


couse lost. fe. 
CAUSE OF DEATH. 
death resulted fram: ,Natural causes [1], Accident [7] Suicide [], Hamicide [], Undetermined cause []. 
Wo. BURIAL CREMATION, | 220 IWAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or gounty) (tote) 
REMY L (Spesify) Y, My 
C2 theese lho oFes 4 wend Li LPF tna] (le tepitlr<, 


forwarded 
or remaval. 


€ 
& 
= 
g 
3 
fe 
5 
a 
o 
8 
2 
2 
3 
2 
a 
2 
- 
2 
5 
o 
o 
a 
2 
4 
re 
9G 
i 
= 
a 
a 
a 
4 
& 
z 
5 
2 
° 
= 


"TO DEPUTY MEDICAL EXAMINER: This certi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was auTGsy 
7 1 Ml 
eS 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Ciiy or town] 
p. f) 
ACTUAL 4 ; e 4 DATE SIGNED 
SIONATU C Mop, CHIEF MEDICAL EXAMINER [] 
‘2d. REGISTRAR'S SIGNATURE 
SiN Crtnwa & Fins 


as 5 4 ri 


1 MARYLAND STATE nie " Pee at ee 18 
CERTIFICATE OF 


7334 


tems 


DEATH 


17322 


Reg. Dist. No. 


1. AEE, Ca aa 


death. Page 4 


MARYLAND 


2 wen [pages (Where deceased lived. If institution: Residence before admission) ov 


a. STATI 


Vereen 


b. COUNTY 


‘ 
eC iyy\ S=. 
° at b. CITY OR TOWN (IF oultide corporate limits, write ]c. LENGTH OF STAYIN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pes AN ‘ond give neorest town) A ‘. 
32 g Onley dK - 5 
Fa 2 re "NAME OF HOSPITAL (If ngt¥in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Steud 2 OR INSTITUTION 0 ‘ ‘ON A FARM? 
Ee lass KW ASULQ HIMs2ra roo? 1) B. 0), Abo ves NoO 
z — 
£ = 5 3. NAME OF First A middie \Y 4. DATE Month Doy Yeor 
eS 3 (Type or print) DEATH A 
c = 
2 et 5. SEX 6. COLOR OR RACE |7. marRico L] NEVER MARRIED E 8, Z F M.S AGE (In: years YIEUNOER 1 YEAR] IF UNDER 24 HK. 
ges Ti = last birthday) Days | Hoyrs] Min. 
z 3s ees ali LOW AT }wicowen to —_pivorcen >I-s Res a 
2 €8_ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR al 6 11. BIRTHPLACE (Stole ororeign country) 12. CITIZEN OF WHAT COUNTRY? 
g§ 88s during most of working life, even if retired) 
$ ve Patri sed 
8 °86 13, FATHER NAME 
2 586 
8 ae: 2 
= Fe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
= 7a, 5 Tes, no, o¢ unknown) UIE yes, give wor or dates of service) 
APES | 
Sa Ee 
3 Es 18, CAUSE OF DEATH [Enter only one cause per line ), ond ( INTERVAL BETWEEN 
3 26 P ONSET AND DEATH 
= ART I. DEATH WAS CAUSED BY: 1% @ 3 Sis 
2 § roe IMMEDIATE CAUSE (a) 
= g2 ( gS 
5 =F © ad DUE TO oe persx 
> an \ 4 
= 2 Conditions, if any, which o CK at bk / & hmys 
3 3 gove rise to immediote 
Salsa couse (a), stoting the under- ( OVE TO 
g¢% lying cause lost (¢ 
338 
23 
24 
oO 
2 
5 
8 
2 
& 
= 


3 
9° 
2 
~ 
g 
< 
£ 
= 
= 
c 
3 
a 
Eo 
ae 
$e 
885° ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ = 9 = 
35 3 3 yes QJ No] 
- O38 = [200. ACCIDENT WAS UNDERLYING []__ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Pea & [OR CONTRIBUTING [1 CAUSE OF DEATH 
qeees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zopes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S58 es 5 foun. Wiad While, . Nat eves factory, street, office bldg., etc. | 
z 3 js 5 g p.m. 19 Jat work [] at work [ 
Cases i iy es 
z 3 3s 21. | certify that | attended the deceased fram Qian £_-. Ly W204 BE weive.C a ats 195_L,that | last saw the deceased 
or 43 f 4 
Zee 83 alive an___, We: S27 ee Zp, fram the causes and an the date stated abave. 
Eg 2 o ADDRESS (Street, eer town, soe Ly NE 
os ACTUAL ae 
2. SIGNATURE. , 
Ozara 
az 
224 ob PHYSICIAN'S 
e < ss ere GIy Pe ea So ee ew ee 7 ee ee i Peete eae Sy 
= & 
BBZOD 720. BURIAL, CREMATION, | 22b. DpAE AHEREOF (State) 
O9>55- FHOVAL (Specity) y 
oto ee Dig tet | if a 
- = SPRAL DIRECTPR'S SIGHNMMURE J < £ 
VS AI5 (4) vA bf, 
15M 9/58 ey: EA Z 
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ician on: 


Then pleose remave carbon papers. 


permit. 


The law requires that the death certificote be executed within 24 hours 


After this certificate has been signed by the attending physi 


the hospitol ar attending physician. 


TENDING PHYSICIAN 


page 3 should be detached far use as the burial-transi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aff 


TO HOSPITAL O 
moy be retain 
TO FUNERAL DI 
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=> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7335 


CERTIFICATE OF DEATH 


07323 


1, PLACE OF DEATH 
o. COUNTY 


Kiconico 


MARYLAND 


Reg. Dist. No. 7 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
0. STATE b. COUNTY ., 2. 
Maryland Talbot 


RURAL ond give nearest town) 


b. CITY OR TOWN (IF autside corporate limits, write i LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
None 


13. FATHER'S NAME 


eis am 


Salisbury 3 mo. 16 da. EZaston Ho. 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Deer's Head State Hosrital 37-6, >t, yes] noyg 
3. NAME OF First Middl 4. DATE Ye 
Reece aa idle Lost DA Month Ooy es 
(Type or print) Louisa Ferguson DEATH June 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7 |& DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 nae a lost birthdoy) [Months Mi 
emale thite wiDoweD Kk) pivorceoT] | Apri? 1 hs 1882 TT oy 


(Vex, no, or unknown) 


pone Bozman, Maryland WS. hs 
14. MOTHER'S MAIDEN NAME 
Fauvlkner Jones 
15. WAS DECEASEDEVER IN U. S. ARMED. pore? 16, SOCIAL SECURITY NO. INFORMANT Address 
{if yes, give wor or dates of service) 
| None | Hospital Records -- Salisbury, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per fine for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 


Pneumonia, hypostatic, bilateral 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Days 


ay: 
IMMEDIATE CAUSE (0) 
GGA 


DUE TO 
Conditions, if ony, which 


ardiovascular Disease 


f o_Arteriosc 
gove rise to immediote 


couse (0}, stoting the under: ( DUE TO 
lying tease lity a 


netast 
noma of neck w/local Hemorrhage, 


ses & 


FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
- 
$ Arterioscle s, General M9) 1). 68) F 
= [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote} 
rat Hour 0. m. While Notwhile foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work Hl 
; 2 
21. | certify that | attended the deceased framsiefeeme. Se 8 19, 22.4 (OLS xe re ee, 19. OMthat | last saw the deceased 
" 4 / 
alive an___6/5/ SE oe, TB 3 , 19%_59___, and that death accurred at.) 3.30PM, fram the causes and an the date stated abave, 
DATE SIGNED 


ADDRESS (Street, city or town, stote} 


Seatone ss 


PHYSICIAN'S 
NAME (Type) 


rd Kosmably, M.D. 


220. BURIAL, ere 


EY NOVAS See Ss yep 
adel 7 


om 


death. Poge 4 
fae funerol director, 


© 


mpopers. Pages 1 and 2 should be filed with 


: The law requires that the death certificate be executed within 24 haurs 
Then please remave 


he haspital or attending physician. 
R: After this certificate has been signed by the attending physician ond completely filled in by 


TENDING PHYSICIAN: 
be detached far use os the buriol-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs 


7 


TO HOSPITAL O! 
may be retain 

TO FUNERAL 
page 3 shaul 


pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07324 
7336 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odminion) 
a. 2 s . STATE 
Wicomico marYLAND || © Maryland » COUNTY Queen Anne's 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} ; = 
isbury 9 days Centreville Lime 
d. ee OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ISTITUTION ON A FARM? 
eer's Head State Hospital RFD # 3 yes] NoO] 
NAME OF First Middle Lost 4. DATE Month Dey Year 
(Type or print) Mary Elizabeth Fleetwood | veatw June 5 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED OK] NEVER MARRIED ["] |8- DATE OF BIRTH %. AGE lin yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday) | Month 7 
Female White wipoweD [] Divorced [7] 10/ 31/1880 18 pay fonths| Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of wark done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife - Maryland usa _& 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Foster Margaret Ball 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “| INFORMANT Hospital Records Address 


{¥es, no, oF unknown) {IF yas, give wor or dates of service) 
Unk. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c)-] 
PART I. DEATH NASate onus: )__ Recurrent cerebral vascular accident 
“an, / DUE TO 


Conditions, if ony, which 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


State after cerebral thrombosis with left 


. DUE TO 

couse {0}, stoting the under: ‘ 5 : 

lying couse lost. g__Arteriosclerotic cardiovascular disease =~ Years 
r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. SERESREDe 
e " 
< Arteriosclerosis, general yes&] noO 
ae 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
3 Hove aeaen While Not while foctory, street, office bidg., etc.) | 
g lat work [7] ot work ! 


pee 2 Coe 2 9 _,ta.....ume 5 __, 19 that | last sow the deceased 


we AH BB) eck To poarics and that death accurred atl.1._/As_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
CTU, * . 
SIGNATURE a mo, ......Deer's Head State Hospital 6/5/59. 
Lo RS oe Ao Salisbury, Maryland cece 
Zo. EMAL CREMATION, | 22b. pale THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. nao (City, town, or county) pe 
SOME BLADES BLADES EL. 


ii 
23, EUNERAL DIRECTOR'S Sag: iDDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lega: K Kane] Chiaeh Kb Jud cae YUN B 59 | Cihen §. Fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 73: 5 


a 
10a, tee occ ueaon cre ki fF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIR yy, CE (St or foreign ae 
: 


if retired) 


12. CITIZEN 10 SA COUNTRY? 


13 F en 


a MQ3 HERS: agate NAME, 
Diba om 


’ 
ae. 7337 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2 § é 
Ores me 
23 2 (#) 1, PLACE OF e F 2. USUAL RESIDENCE (Where dececred lived. If institution: ° 
$2 § 0. COUNTY Weeouece MARYLAND ©. STATE b. COUNTY, LD aWLeT 
awe > 
Lo D b. CITY OR TOWN I mide corpora nit, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY BR TOWN (If Sefide corporote limits, write RUFAL and give nearest town) 
= es ‘ond give nected town) y, WYN (IF oY por 
Fo a <&. NAME OF HOSPITAL OR INSTITUTION (iF ngf in hospitol, give streey address) , d. STREET ADDRESS ©. 13 RESIDENCE 
a & f is ra ON A FARM? 
S 25 > yes [] No 1] 
3 8 3. NAME OF First Middle DA Month Day Yeor 
Behe teri Fred) Dewrles Cryelde = au a ee 193 
‘! . 5. SEK 6. COLOR OR RACE |¥. MARRIED ["] NEVER MARRIED fx]| 8. DATE OF BIRTH PAGE in yeore TF UNDER 24 ARS. 
=, £ qe le feulineen) Hours | Min 
iz wiooweo [] _—ivorceo ES es 43 [oo 
= 
is] 
Zz 
z 
: V, 

. 

2 (Ze, (4 ed, 

a 5. WAS neh Ever NU. §. ARRED FORCES? | 16: SOCIAL SE port NO. ]17, INFORMANT ne : A Address 

@ (Yes, no, oF yaa sera a! servica) /j e ¢ L, 

Fr [7 
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oy 
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z 1B. wa OF DEATH [Enter only one couse per line for (0), (b}, ond ey INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 

a 9959 9 IMMEDIATE CAUSE (0) CWYIV wtiyeles 

< fe > oO 

2 “af. é DUE TO 

2 Conditions, if ony, which rs 


gove rite to immediote couse: 


ri 


{o), stoting the underlying( DUE TO 


5 
3 
€ 
2 
2 
£ 
aS 
o 
ao) 
€ 
6 
a 
3 
D 
9 
a 
a 
oO 
o 
iS 
2 
© 
zs) 
€ 
7 
a 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


o 
2 
55 
oF Jost. ) 
Ws pa couse lost (c 
ets Zz PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
int 8 fe} aa weeionsey 
£93 3 No [] 
See 
ens = 
RBs & | 202, BUTERNAL CAUSE WAS. a oles. HOW INJURY OCCURRED. (Enter noture of injury in rt ’ a4 Port Il of iter 18.) 
5 ER 3 | CAUSE EATH. sons Sa al fe Te COMe 4 
Pes wee J 
gui 3 3 | 0c. TIME OF INJURY Month, Day, Year wat INJURY OCCURRED. [200. PLACE OF INJURY (Home, Form, "e (chy bF town) ches (Stole) 
eles 6 Hour _o, m. While Not whileS7 foctory, street, office bldg., etc.) | y res ie 
£39 2 5 spem. Gu 4 FT \ot work [7] of work VA ea ! 
oD 8, + . 
Pso . | certify thot | took na je Of the remoins described obove, held on Autops: |, Inspection#ig], e vir , and find that 
£ re psy Pp iquiry 
Foe deoth resulted from: Naturo! couses [_], Accident [2g, Suicide [], Homicide [[], Undetermined cause []. 
;52 
¢ 
q ‘ 
ACTUAL DATE SIGNED 
s Son aru v mp, CHIEF MEDICAL EXAMINER [7] ) 
os ASSISTANT MEDICAL 
eBags EXAMINER'S . 5 hy Ma 4 7 or 
pty NAME (Type) DEPUTY MEDICAL EXAMINER [SJ 2 
=SZe |_| NAME (Type) A € WerviCr f | fp a £ 
= ce is HAL ane 720. BURIAL, CREMATION, | 225. DATE THEREOF se re Tze fflAME OF CEMEJERY OR CREMATORY, 72d. LOCATION (Cily, town, or county) 7 (iatey 
ue °o 4 G 
e fZinak ~~ G~ $ Acres Com |b 7n4 


23. FUNER He ONATORE ae 240. REC'D BY REGISTRAR 2a. REGIBTRAR'S SIGNATURE 
VS. AISME(5) CH tL. foros 
Y on L3 Ci FH_- ES caredUN 9 59 a &. 


rao 18 a7 3 2 5 


Reg. Dist. Ne. 


cot 


MARYLAND a ne ngs eee ay Be bE k 
Mm: ilm 
7338 "CERTIFICATE OF DEA 


“et 
g = Ll credey eel 2 peter) Bez OeNce (Where deceased lived. If institution, PariGsre before odmission) 
a °. P e ) b. COUNT) 

Pay 1CO co geass Vy RRY/AN WicoMIea 

a g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWM (if outside corperete limits, write RURAL ond give neares! town) 

$ RURAL ond bive neorest town) | Ke . L 

Ez Salisbua pW %* Marcela 

wo d. NAME OF HOSPITAL (IF nay/in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
- OR INSTITUTION, N BL \ { ‘ON A FARM? 
BOY DLyo. ves C] No 

. 5 3. be . First Ne. - Lost 4. ale Month Doy Yeor 
2 f 

ze pee, — Feac Raymond Gi | Bert DeaTH 6 g___19 59 
3 
o 
g 


5. SEX 6 COLOR OR RACE |7. MARRIED/L] NEVER MARRIED [7] | 8. DATE OF BIRTH a [IF UNDER ! YEAR] IF UNDER 24 HRS. 
7 ry De: Min. 
mace wh) Te \womem — evo |//7//8 78 Naa At i Sa 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


& Ss * 100. 1 See eer es (Gi ‘ind of work done|10b. KIND OF Spiess OR INDUSTRY { 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
B Sy most of working life, even if retired) fe U ‘; 
; avy. Q eNNS van 4 ty 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

4 nknowd . Unknow ’ 

ay 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

& ¥en, no, oF unknown), {it yes, give wor or doles of adsvics} % 

g o es? 7 mest. WF Rice, SAme 

8 aiden 

3 

a 

< 

§ 

= 


that the death certificate be executed within 24 haurs ofter death’ Page 4 


Conditions, if ony, which {b) 
gove rise to immediate 

couse (0), stoting the under- DUE TO. 
tying cause lost. {c) 


$ 
3 
or 
Fy 


-transit permit. 


ate has been signed by the attending physician and completely filled in 


. ar remaval, and in any event within 72 hours g 


21. | certify that | attended the deceased from.________.__---.-_. 0 9.5L, to__ graph Bi that | last saw the deceased 


., and that death occurred at Zu def, from the causes and ‘“ the date stated above. 
ADDRESS (Street, city oF to DATE SIGNED 


alive on____. 


Se See ne mh) 


2 a Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee ee! 
S = 
£ 3 yes [] NO, 
a = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
b 2 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town} (County) {State) 
3. $ Hour 0. m. ry While Molewhile factory, street, office bldg., ¢! 
3 ES. p.m. jot work [7] of work 
& 
8 
ee 
s 
= 


‘OR: After this certi 
detached for use os the buri 


ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
the registrar priar to burial, cremation, 


832 ReeeeNS | Philep A. Insley 
33 4 ‘2c. NAME OR CEM ERY OR CREMATORY 22d. LOCATION City, town, or ea (sim) 
>S O pec = " ] , 
eee SO RTRE L9S5 MAR e Céemefer Magee oLa.MaA Lane 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS \ 2A, REC'D BY REGISTRAR | 24b. REGISTRAR’ ze SIGNATURE 
2 # j . a ST i u ds 
vaso 9 TH dtdehasov Cd. Salisbury, Md W MUN 1559 | Cathan 


death. Page 4 


© 


Pages 1 and 2 shauld be fi 


Then please remave papers. 
after th. 
=a 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by tne funeral di 


* 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau: 


may be retain 


TO HOSPITAL O} 
TO FUNERAL DI! 


ss 
& 
3 
a 
os 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 739% 
toee CERTIFICATE OF DEATH 


z 
° 
he 
| 
& 
& 
fr 
te] 
< 
bs 
Fr 
= 


Late—Wm—Pryji tt Csi) 4s Sedted—_ian 2 Ges 
iF Loa igiel 2 See eeee (Where deceased lived. If institution: Residence before odmission) 
iz Wicomico marvuann || °°" Maryland » COUNTY Yi comico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) e 
alisbury 69 days }2 Salisbury 
d. NAME OF HOSPITAL (IF not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION % / A e ON A FARM? 
Deer's Head State Hospital Spring Hill Road yes J] No[] 
3. NAME OF Fil ic 4. 
DECEASED. rst 4 Miccle . . lost a pare Month Day Yeor 
Dppseredc) Agnes Virginia Gillis DEATH June 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH %. peu Uae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ast birthdoy)  Manth ; 
Female White widowto K] vivorceo-] | Sept. 15, 1888 70 ig ae |e 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 2 S. 
fouse Work None Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Jones Sally Crouch 
Lessa NGI se el aero y 16, SOCIAL SECURITY NO. paisa cbaley Wil son Gi atch 8 ( S Sp pingHi 11 B 
Unk | Hospital Records / Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH Was AUSEDEY:.. Arteriolar nephrosclerosis 
eb ef be DUE TO 
Conditions, if ony, which w _Arteriosclerosis, generalized 
gove rise to immediote 
couse (a), stating the under: ( DUE TO | 
lying couse last. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. es evi 
Bronchial pneumonia yYesX] Nod 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, i F. (City or town) (County) (Stote) 
Hour o. m. While Notawhile: factory, street, affice bldg., etc.) a 
p.m. 19 lat work [] at work H 
21. | certify that\l attended the deceased from__March 26 __, 19.59, to.Jume 3. . 1922 that | last saw the deceased 
alive on_____ dupe | 5) aes |S eee, 2c. , and that death accurred at? DOP em, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Deer's Head State Hospital 6/3/59 
SIGNATURE, wre a Tt MD? eee, SEER Ie ee es 
PHYSICIAN'S : 
ens L. V. Maldve, M. D/ x" 
To. resale 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote} 
i 
“rtad | Jun.6,1959 | Mardela Mem. Cemete Mardela, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D B REGIST AR ‘24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |,,lUN'S""=8 tf Poni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07328 


. he 734 CERTIFICATE OF DEATH Pane 
% § N 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) g 
i | ed o = ry o. b. COUNTY . fr 
ote ee Wicomico PPRREERED, Maryland Baltimore City »” 
= Sse b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 3s RURAL and give neorest town) 1 AS 
Bose Salisbury 5 years Baltimore 3VO/-¢ 
: a , d. NACE IO anas {IF not in hospitol, give street oddress) d. STREET ADDRESS e. is peace 
eS 
7 . > 
a SS / Deer's Head State Hospital 1746 E. Chase Street ves] Not] 
2 = 5 3. NAME OF First Middle los! 4. DATE Month Day Yeor 
~ Zs 7 3 : 
eae {Type or print) Silas Guider DEATH June £3 19 
Se $. SEX 6. COLOR OR RACE |7. MARRIED [Zt NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fn voor IF UNDER T YEAR] iF UNDER 24 HRS. 
= ™ Min. 
2 3. Male Colered |wnown pivorceo [] 1/. Wy/, 1915 yn. LEZ ES i 
Se oe Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retir f 
6 Pex, Laborer ? ? 
eo iS 2 7, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee I Silas Guider Dora Turnipseed 
2 RG 2 ‘AS DECEASED EVER I ARMED FORCES? INFORMANT 4 Add 
= £22 1s. WA cee it IN U. S. ARMED FORCES? [16, SOCIAL SECURITY al Hospital Records ens 
og” ore é 
2 £8 
3 8 oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 
ov Fay PART I. DEATH A * 
ay Shee ART | DEATIMMEDIATE Case (o)___ Cerebral vascular accident Te 
aed ££ 6 
oS sje! DUE TO 4 ‘ 5 
2s aad . Hypertensive arteriosclerotic cardiovascular 7 
£ fs > Conditions, if ony, which 4 
8 gEs gove rise to immediote | 
53 BaF couse (0), stoting the under- ( DUE TO 
fe%se lying couse lost. e) 
oe bang leause lost, 
3 of 3 5 oe - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 
= ,Pro 5 - 

Eas 8 & x) 
2ago5 wis yes] No &) 
2 2 g 
Foos & 2 2c. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ene = 
S e O26 G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
ores ) 

Ssges & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=oS&o a Hour 0. m. While NG iitite! foctory, street, office bldg., etc.) | 
zsE?E 2 p.m. 19 lot work [] ot work H 
O2.85 : 3 
2 205 21. | certify that | attended the deceased fram__Jane 20 __, 19.58, to_June @3 189 jthat | last saw the deceased 
oLcad a 
é2 ees alive on______ ‘ 19.59, and that death accurred ot 32)5Pm, fram the causes and an the date stated abave. 
Ss: 2 ‘ / 54/ SIGNED 
Ss ACTUAL s 6/2 
85 SIGNATURE 4 M.D. lospa 6/23/59 __. 
Craps / 
22425 PHYSICIAN'S : 
£ 2 a NAME (type) VeWJUerman, M. D. ___ Salisbury » Mary land 
— & 
3 3 2 z e Zo. Paete Roe ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , Tg. LOCATION town, or county) (Stote) 

~> & R 
eee Fre Mave -26 59 Little Zin kia DOLiLIOCle, s . 
ce ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


vara 2.9 ‘59 QAuthin £ Kawa. 


SM 9/58 


[nd 


_, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07334 
7341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


£8 Reg. Dist, No. 
xD 
£3 \ |). PLAGE OF DeaTH 2. USUAL RESIDENCE (Whore deceased lived. {f imtitution: Residence before odmitsion) > 
- a ut ay 4 q % " — 
25 } Wicomico mamano |} ° SEM a AD ie oe OLGES LE 
© - b. CITY OR TOWN (if outside corporate timin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If dutide corporote limits, write RURAL ond give neorest town) 
ia Sollgges Aompetic i 
ge Salisbury, Md. 8 days An ean 23% 
d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


pS UU imMees Ave ves NOR{ 


© 


Lond 2 with the registrar prior to buriol, cremotion, 


> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Oot Peninsula General Hospital 


= = 

g 3. pity First : widile ~~ Massen ten 4. DATE Month Day Yeor 

> haere Mae eEencn (thew bam June 26 19.59 

ne 3. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 8. DATE OF BIRTH % in yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 

= W o O E 4 - indy) Months Min. 
Female wivowen [] pivorceD [ £3! E cg pte 


Wa, USUAL OCCUPATION sete kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dusing f working lif if roti 
ouse Wire lOxvn. On Se Ou) c- UWS De 


Ly 
13. FATHER'S NAME 14. MOTHER'S yy 
Finecsy feeper Um 
15. WAS DECEASED Evy Nos, ARMED I FORCES? 17. INFORMANT Address 
TU 8 NO Mes Busna TLN GS. Dezar Ono M 
] 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), and ( 0 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 


IMMEDIATE CAUSE (0) 


£ j 


form PM3. Poge 5 may be retoined for your 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os © buriol-tronsit permit. File pag 


ld DUE TO 
= ions, if ony, which o 
o se to immediote cause 
§ {o), sloting the underlying( OVE TO 
3 couse lost. _ a — 
g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a Q Se ed PERFORMED? 
2 3S ly, ACEI OE. Pe an vesbX no 
i 200. EXTERNAL CAUSE WAS U5. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING OJ 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) {Stote) 
8 Hour 9, m. While Not while foctory, sireet, office bldg., etc.) } 
= p.m, i ot work (] ot work (1) ‘ 


21. l certify thot | took chorge of the remoins described obove, held on Autopsy Bg, Inspection (1. Inquiry (2), ond find that 
death resulted from: Noturo! causes Accident [], Suicide [], Homicide[], Undetermined cause [7]. 


te, writing the word “‘pending"' in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol di 


fe Chief Medico! Exominer’ 


DATE SIGNED 
Mo, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 
Names = Phil DEPUTY MEDICAL EXAMINER D3} 6/26/59 


Ne. REMOVAL tSpecity 2b. DATE THEREOF, Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
speci = > 
SvAjpe| (25/5 GvEcerecer Breepr ial) 


23. FUNERAL DIRECTOR'S SIGNATURE a, ‘ADDRES ‘ da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) url ws Ansa 
q = t A. a sou DATE Win 30.59 Cnthaa &. 


« 


cute the cey 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
forwarded 


r. Page 4 should be 


fod 


. IF ony delaygis necessary, please exe 


be retained for your 


3 
= 
. 
5 
a 
< 
s 
& 
BS 
2 
£ 
s 
z 
. 
v 
c 
oO 


File pa 


in 24 hours after death 
tem 18. Give Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 m: 


te should be executed withi 


TRECTOR: Page 3 should be used as a burial-transit permit. 


ficate, writing the ward ‘‘pending”’ in penci 


< 


lhe Chief Medical Exominer’s Office alang 


farworde: 
TO FUNERA 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This ci 
cute the 


VS. AISME(S) 
SM 9/85 


y 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) m4 3 3 2 
7242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
SICOENTY Wicomico masrano || osm Maryland — & counry Wicomico 
'b. CITY OR TOWN {it outide corporate limits, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wore Salisbury / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 2. IS RESIDENCE 
333 Barclay St / 333 Barclay St eee eek 
3. NAME OF First Middle lost 4. DATE Month Year 
(Type or print) SAMUEL JAMES HASTINGS DEATH cst 13th 1959 
3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH Oe ial IF UNDER 24 HRS. 
Male White |wowe(}  oivorceog] |Oct. 73 1876 Sout Wnt por ical ale 
fe. USUAL moment vai vet done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, Tones (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if r ) 
Retired oad Men R.D.# Salisbury, Md USA 


13. FATHER'S NAME (“ MOTHER'S MAIDEN NAME 


Peter Edward Hastings Lillie Boyce 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMA 
{Yer 00, oF unknown) If ye. give wor or dates of service) ita 5 J.Hastin, s(SYother 
No a Bye eta “ate an $i sbur id). ne. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


/ “i Z 3 DUE TO 
» iF ony, ef ri 


gove rise to immediote come 
{0}, stoting the underlying OVE TO 
couse lost. ie Se 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was AUTOPSY 
vesl] No fy 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
FRIMAR pe For Cor CONTRIBUTING C1 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) (Stote) 
Hour 9, m. White Not white factory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [] ' 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection fA], Inauiry FS], and find that 


death Be veins (El. Accident [J], Suicide [E. Hamicide [7], Undetermined cause [7]. 
E f 
ees 7 rely \(& ap, CHIEF MEDICAL EXAMINER [] Lai 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER reas June ve /1959 


MEDICAL CERTIFICATION, 


cauiNe’s Dr Earl L. Royer 


2e. peels cise 22b. DATE THEREOF 22c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ariel” | Jun.17,1954 Parsons Cemeter Salisbury Marylend 
23. ae DIRECTOR'S SIGNATURE AOORESS: 24c, REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pseJUN 1 6 '59 Onkloun £ Taina 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7343 CERTIFICATE OF DEATH 


NG329 


Reg. Dist. No. 


TI 


€ 
€ 
2 
A 
3 
a 
© 
- 
8 
g 
3 
5 
S 
=z 
<. 
a 
28 
reer 
<0 
o 
eS 
= 
= 
3 
a 
” 
© 
o 
8 
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ACTUAL 
SIGNATURE 


/ 


TO FUNERAL DI 


PHYSICIAN'S Ve Juerman, M.D. Salisbury, Maryland 


NAME (Type) 


YY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


ane 


ot: C 
2 3 SS Re ‘Be Pepe ae (Where deceased ae 4 institution: Residence before admission) 
i oO. o. . COUNTY . 2 
* $3 Wicomico apne ed Maryland Baltimore City 
= Bo b. CITY OR Town (If outside corporote limits, write [| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write je RURAL and give nearest town} 
3 S 2 RURAL ond eae town) 
by ees isbury 2737 days Baltimore LV Qian v 
& 4 sh d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
> hd Fo} OR etal A ON A FARM? 
Hay eee Deer's Head State Hospital 2112 E. Biddle Street ves] soO 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= ’ ; 
SS (Type oF print) Laversee Hemphill DEATH June 10 19 59 
oe S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE gs HF UNDER TYeAl FUNDER Bets. 
= nts] Doys | Hou i 
fe c Female Negro wipowep [] Divorcen PY March 21, 1905 om os L 
3 E o 10a. ay CES alld eS kind ¢ ee 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Go o luring mast of working life, even if retir ” 
ees : ¢ ’ Gaffney, S. C. USA 
z 
& o 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Ge 
eens Montgomery Jefferson 
Baer 
= ES 8 2 ne WAS DECEASED EVER IN U. S. ARMED. Ms Sad 16, SOCIAL SECURITY NO. INFORMANT Address 
an fe, 110, nown) {If yes, give wor or dates of service) a = s 
e see "tne ‘ Hospital Records, Salisbury, Maryland 
« £8 
3 2 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
OD £765 4 “ 
is ee _) TAT DEAT Mpolate cause (o.___ Recurrent cerebral thrombosis 3a 
5 ff? LZIKK DUE TO 
= 
= Fe> Conditions, if any, which (o) 
3 BEo gove rise to immediate 
{Ey GURL couse (0), stoting the under. ( DUE TO 
gz Be See lying cause lost. © 
ee Alvitiseauseal ea 
is 23 s = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eS eee 
$24 3. = 
ese a 5 Arteriosclerotic cardiovascular disease, decompensated re z no] 
2 8 
Be oF & = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
as oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
a5 6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>5 3 6 Hour. m foctory, street, office bldg., etc.) H 
ESEes i p.m. 
os & 
Z32R5 
i“ A 
Baca 
iJ 
2 
8 
Ee 
5 
& 
2 
® 
3 


TO HOSPITAL ©! 
may be retain 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate JUN 15 '59 O-ttun & Fawr 


< 
a 


AIS (4) 
SM 9/58 


IAS). 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) "9 3 3 a 
L CERTIFICATE OF DEATH ea oe 


1, PLACE OF DEATH 
PiCOEN (Comico MARYLAND 
b. ai OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ul aw Pe 2 town) 
Sey) 
Al UR ANS Df & 
d. NAME OF HOSPITAL {If notin hofpitol, give street oddress) / d. STREET ADDRE 1S RESIDENCE 
Pere sil AIL Ante Sf. ELL NOG 
A g AALTB ave As a 


e. 
Month Day Yeor 


fitution: Residence before admission) 


a. Pte base Oe deceosed lived. 
°. b. COUNTY lsh A 
HA PMA LOUD IC. 


. CITY OR. TOWN aes corporote limits, write RURAL ond give nearest town) 


uneral director, 


Hed in by, 


~ 
z 
5 3. NAME OF First Middle Lost 
3 {Type or print} VCAS g oF Kg 
eg 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 3 "]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a NA GO| losbirthdey) Min. 
A/e 2a KO \woowe fy Divorced [J HEC, 18 ; /§ y Oe ahete 
We. USUAL OCCUPATION re ‘of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Sfote or forei 


U country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wetting ie, even iF etre) > 
4 1 


Va, ee a NAME 


13. FATHER'S NAME 


wxban papers. 
death, 


5 


s 
15. WAS DECEASEBEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 1 Iv 
{¥es, 10. oF unknown) - (It yes, give wor or dates of service! y 


that the death certificate be executed within 24 hours ofter death: Page 4 


may be retaine 

TO FUNERAL 
page 3 should 
the regi 


OBURIAL, CREMATION, | 22b. DATE THEREOF ae AME OF CEMETERY OR CREMATORY— OCATION (City, town, te 
agar (Specify) 3.9 Le, d CG i ae = 
Ml VES a Ss vA ~~ Li S b x 


RAV-RIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S #IGNATURE 
VS A15 (4) T y f = 15" 
15M 10/57 Aid set Tl G fs oN 15 '59 Okkur £ 4 


\ 
wo, 
ess Aa 


> 
s 
2 
a 
i 
Oo 
8 
uv 
e 
5 
c 
- 
aS 
ES 
a 
ots 7 
sfc ———£ 
8s 18. CAUSE OF DEATH [Enter only one couse per-Ajne for (0). (b]fand (e).] ¢ INTERVAL BETWEEN 
245 PART §. DEATH WAS CAUSED 8Y: P ae 
$ S< e F IMMEDIATE CAUSE (0! 
=o ‘ DUE TO i% 
cme oe 2 . 
EGS Conditions, if ony, which e (Fa na 
8s BES gove rise to immediote 
= 68s couse (o}, stoting the under ( OUE TO 
S sts lying couse lost. (4 
B28 pee $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTORSY 
Seaey ye 
26358 il vs] noo 
ina 5 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port I of item 18.) 
ZSbc5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sozss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (Cily or town) (County) {Stole} 
= 3.2 go a Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
ape7§ = p.m. 19 ot work [7] ot work [J H 
on. 8S 3 Fyn, 
z gins 21. | certify that | attended thé deceased fram.__</. o) (7 _, 19. -. OLyegeL_ KS, , 19.___., that | last saw the deceased 
a2<2e 2 5 
Zee 35 alive an____ ek, § i ;-7 and thot death accurred aL M, fram the causes and an the date stated abave. 
E = Bo ADDRESS (Stree!, city or town, stote) DATE SIGNED 
< = ACTUAL L, (Er 
‘©: [} [sonar wo. 2L/ A. Gadate bd Of 0b, an 
a 
z 5 PHYSICIAN'S 
e he a eee a et, ae.” es See eae ae a eens 
ea Cc Soa 
° 
Se 
° 
- 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07334 


eh 7345 CERTIFICATE. OF DEATH sk ses 
S 3 = ue 1. PEACHOL PEAT 2. Bed A Resin Ce (Where deceased lived. If institution: Residence before admission) 
so °. = : °. b. COUNTY 
Me 3 4 Wicomico MARYLAND Maryiand Kent 
££ Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) ¢ 
CAE es RURAL ond gyesecrest town} ae 
B52 asbury 1 day Chestertown ty : 
= a] 7 d. Miter terns {If not in hospitol, give street oddress) d. STREET ADDRESS: ppg i 
= ry 
aap } er's Head State Hospital 219 Queen Street ves] No] 
2 a 5 3. NAME OF First Middle lost 4, DATE Month Ooy Yeor 
& 3B; (Type or print) Ida Homley DEATH June 111959 
See 
= 2 S. SEX 6. COLOR OR RACE |7. MARRIED [(] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE inser evant LEAR TEUNDEE zs 
z 3° Female Negro wivoweo PE —oworceoQ] | February 22, 1893 66 wel pe We here oe 
te 
3 3 ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most ee life, ayen,if retired) a i 
3 oped ousewire Kent Co., Md. USA 
3 2 fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 54% 1 James Yorker Elizabeth De: 
5 She erry 
@ 3 £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= oF (Yes, no, of unknawn) {IF yes. give war or dates of service) 4 = f 
8 off Unk | Hospital Records, Salisbury, Maryland 
= Sw 
v BRE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)- INTERVAL BETWEEN 
3 &s=5 : 2 s s ONSET AND DEATH 
eew'Ss PART. DEATH was causeD oY: Hypertensive arteriosclerotic heart disease, 2 
me, a8 a 
= 225 “43 X puro decompensated. 
° v 
£ Be> Sucliicty Poe nie w__Arteriosclerosis, general 2 
3 BES gove rise to immediote 
eS ES couse (0), stoting the under. ( DUE TO 
s § % = ie lying couse lost. tc) 
‘3 2 $ 6 s 5 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. as Tee 
Sz0F5 = 35) inne 
Pare & Glomerulonephritis yes J No 
Sao to uu 
+ = gy 
Foo3 & = ] 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
Scio & | OR CONTRIBUTING L) CAUSE OF DEATH 
<5 6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Geez > 2 
3 oss § & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
esos = 8 niaue. oie While “ Not we foctory, street, office bldg., etc.) | 
Se SEALS t work t work H 
ope. S = p.m. ‘ot worl ‘ot worl 
B25 8 - : 
3 oe 21. | certify het | piiiaded the deceas from__vune_ LO. ewes j 19.22, to__.gune 11, 122. that | last sow the deceased 
a2c22 : 
eo e gs jalieton essere et Nn eee = , and that death occurred ot LEOP yy, from the couses ond on the dote stoted obove. 
3 =O 5 o ADDRESS (Street, city or town, stote) DATE SIGNED 
oe 
S:: | ptm Ve fucrnuare. wo, Deer's Head State Hospital 6/11/59. 
Ofapa 
2502, PHYSICIAN'S Juerman { 7 
Zeg2é NAME (Type) ve rmee es _ Salisbury, Maryland... --c-cccee-cececbetacens 
= 2 
BSED ‘We. BURIAL, CREMATION, | 22b. DATE_THEREQF fi Bd. LOCATION (City, town, o tal 
8 33 af ig omen [e7ts768 pen a CEMETERY poeearoe [near on ( SEtErto a fat), 
Egat 
ate. PRAL DIRECTOR'S SIGNATUR (/ ADDRESS Pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
if a 
¥s.AIs Z Ove (\e Chestertown, Md«| jun 17 '59 Chitien & Mamah 


op swons3n|-4 


<r death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7335 
2346 CERTIFICATE OF DEATH ing tinene 


Pages 1 and 2 should 


death. 


1 bee ya setit rf US ee Restomace: (Where deceased lived. If institution: Residence before admission) 
a : . oo. b. COUNTY 
Wicomico po Maryland Somerset 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
RURAL Ags tel town) 5 
sbury 117 days Oriole Joh ew: 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION. " ON A FARM? 
er's Head State Hospital ves] NoO 
3. NAME OF Fi Middl 4. DATE 
NAME OF irst iddle Lost om Month Day Yeor 
(Type or print) Elizabeth Hughes DEATH June 1 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED OR) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
RY lost birthday) [Months] Days | Hours] Min. 
Female White |wirowen —oworceoO | June 9, 1877 82 ys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


IN (Gi 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban popers. 


cate has been signed by the attending physician and campletely 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


ad 
‘OR: After this ce 


page 3 shauld be detached far use as the burial-transit permit. 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs.o 


TO HOSPITAL O 
may be retain 
TO FUNERAL D! 


St. Peters District USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F. Hughes Priscilla Willing 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, or unknown} Ulf yes, give wor or dates of service) 
Hospital Records, Salisbury, Md. __ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + A «as one ANGBDESTH 
x IMMEDIATE CAUSE (o)_ Acute myocardial insufficiency hrs. 
GI0,0 DUE TO 
Conditions. if ony, which «Chronic pyelonephritis Years 
gave rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying cause lost. © 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
< Old brain injury yes] NO] 
& [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Vor Part IV of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, |20f, (City or town) (County) (Stote) 
a Hour 0. m. RHA alii; factary, street, affice bldg., etc.) 
= p.m. 19 Jat wark [] ot work [J i 
21. | certify that | attended tfe deceased fram February, 1959_, to..June_1___., 1989,that | last saw the deceased 
alive on____ Junel da} , 19.59 ___, and that death occurred at_3£1QAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL 2 
SIGNATURE___ NY MD. _._Deer's Head State Hospital <a. 6, AWA ee 


PUSICIAN'S L. V. Maldve, M. 0, Salisbury, Maryland 


220. BURIAL, CREMATION, | 22b. DAJE THEREOF Ne. E OF CEMETERY OR CREMATORY 22d, LBEATION (City, town, or caunty} {Stote) 
ee aA (VA Prb (ff Z 
A 2 Loan 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


( UNERAL DIRECTOR'S SIGNATBRE RESS. 
i. 4 2 POR pate «4OUUN SB 59 Onbun £ Kash 
be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {} a 3 30 
7347 CERTIFICATE OF DEATH et 


ol 


~ cs 
S 3 = 15 RE ae :s Ba drs (Where deceosed lived. If institution: Residence before admission) 
s 8 °. A °. b. COUNTY 
e 58 Wicomico MARYLAND Maryland Somerset 
> ° 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
g@ § RURAI as ast town) 1D 7 
32 shury 155 days Chance 7/5 
3 eao d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS : e. IS RESIDENCE 
2a ”) oO, INSITYTION., 5. ‘ R oADd NA FARM? 
Se eee er's Head State Hospital ii RIN yes [J No 
2 £6 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
x B- DECEASED OF 
az nipeeraat Thomas Henry James DEATH June 30 1999 
£ 2 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS ee a lost bigthdoy) [Months] Doys | Haurs| Min. 
aa Male White |winowenk) —_oworceo] | October 19, 1873 85 on. 
2 jie 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 as during most of working life, even if retired) 
Boxee Chance, Md. USA 
3B 52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© So6 , 
g Bez Theodore Janes Virginia Jones 
% EO Fe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
= a 5 = (Yes, no, or unknown} Ulf yes, give wor or dotes of service) 4 ’ 
B gee Unk Hospital Records, Salisbury, Md. 
3 28 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
2 £05 PART |, DEATH WAS CAUSED BY: $ $4 A 5 oe, ONG SAND ID ERI 
2 os: IMNeS SAEs jo__Coronary insufficiency with acute decompensation 
5 fF? LAG DUE TO 
> 
= ce > Conditions, if ony, which Arteriosclerotic cardiovascular dipease with re- ¥: 
e ae gove rise to immediote residual right hema 
ae a couse (0), stoting the ynder- ( PUE 10 & miplegia TS. 
fe%s2 lying couse lost. el 
Se2c Pies Ma ec all 
3 eve 5 : 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. Rao 
Sof5 ef Ed jo 
focereme is D3 Amaurosis of right eye yes] NO] 
= 3] = 
oF 3 5 % [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zoo ake & OR CONTRIBUTING (J CAUSE OF DEATH 
qgeeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 86 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
= stg 8 Fay Hour a. m. * While q Not wile foctary, street, office bldg., seit 
—=E > = jot work [-] of work 
Qacels = p.m. 
Ege & 
Zz Bes ze Sti :SsC I! certify that | attended the deceased from, st eS. to..2 3s J: lune 30, 19. 59that | last saw the deceased 
ac<c2e 
Z2¢ $3 olive OUth._. aie ee ee Se ede, NOR ae , and that death accurred até OOP m, fram the causes and an the date stated abave. 
EOS = ADDRESS (Street, city or town, stote) DATE SIGNED 
ese 3 
cjg ACTUAL Me, Ee, om 
a YY BS SIGNATURE. ‘ ee ae 
z 8 3 5 | PHYSICIAN'S Pag 
Zog88 NAN G. Kosmahly, MéD. 
ey ees 
$ a 2 e 2o. cae en ‘2b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
aitie 2 Burial 7-2-59 Rock Greek Methodist Chance, Som. Coe, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 
MLAS Leroy G. Webster, Deal Island, Maryland care SUL 7 99 Cite £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7348 CERTIFICATE OF DEATH 


7336 


ere _ 
“i 
ake 

\ 


may be retain 
TO FUNERAL DI 


the regi 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


Oak Grove Cem, Jestery 
ADDRESS ‘240. REC'D BY REGISTRAR 


Bivalve, Maryland [pate 2H. 


7 Reg. Dist. No. 4 
oe y 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Or co) a] ©. COUNTY. ©. STA £ 
ras Ki so Wicomico 
, he = 2 
£ Ge b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
4 S a RURAL ond give neorest town) a4 J t 4 
Sz Weeks eSterv 
3 S ss 
s ce d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘co a 77 OR INSTITUTION yl ma ON ie oar 
ES ~ Ma yes [] NO 
(ae nce ryla ° 
5 2 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 3- ac { OF a 
N = oF print] 
ES yee ere 19 
as 
= ae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 feetan IF UNDER 1 YEAR| fF UNDER 24 HRS. _ 
She los rr Min, 
ae WIDOWED: ovorceo LO] | Mar, 2 18 yes. or * 
ae 23 
2 ¢&. 10e. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sind E (Stote or foreign 156 12. CITIZEN OF WHAT COUNTRY? 
g 8ee during most of working life, even if retired) 
eae Housewife Own Home |WicomicoGo. Md. U. S. A. 
g 52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5.5 
2» 598 
B See John Rufus Ingersoll ElizabetW fabs Rencke 
= £o3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 3 
= abc {Yes. 10, ier UP yes, give wor or dates of service) 
s en -———— 
Sees | Se, | al A @ 
B £8 18. CAUSE OF DEATH [Enter only one couse per line for (0) Ab}. ond (c INTERVAL BirWEEN 
ou Eas PART |, DEATH WAS CAUSED BY: » Po 
Bo) ses IMMEDIATE CAUSE (o} 
£ gS > 
Pay sy DUE TO 
Cee ee 
= Ben Conditions, if ony. which i 
Ss BES gove rise to immediote 
5 g8sc couse (0), stoting the under- ( DUE TO 
ie oa eee lying couse lost, () 
eee lyingicespealoyt 
2995" , ts Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
BRHEG = 
228s 8 af hss yes} Not] 
Fo ak 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
esac & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees G | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
Sees s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 1208. (City or town) Gount Stote 
wlo « i] (Stote) 
+ 5.2% 25 a Hour 0. m. While Not white foctory, street, office bldg., el ts 
zzetg 3 p.m. 19 lot work [1] ot work [J 
Boas 
g $5 3 21. | certify thot | attended the deceased from_____. that | last sow the deceased 
asze2 
8 ee 3 5 d thot deoth occurred aan for the causes and on the date stated obave. 
Be 33 ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 2 ) 207 Maryland Ave.,.Salisbur ahi 
za f 
“pgs va SS 
Eesef  |_|NAwetves)!_Dp. Bar] Beardsley 
a og 
re) ° 
= 3 
o a 


Tab. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 10/57 


< 
1 A : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 3 7 

uv 

eS 

5 

= 3 7349 CERTIFICATE OF DEATH 

F 32 Reg. Dist. No... 

<£ Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

tf we A f. 

S ye coun _ Wicomico MARYLAND stare Maryland coury Somerset 
5 P=d CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give naarast lown) 
a5 OR end give naerest town) «lin this Boga) ey OR ath n ; 

4 = 3 town Salisbury ince 6/15/59 TOWN farion Station 

3 HOSPITAL OR 2 SpLbal STREET if rural give lecetion} 
Pe INSTITUTION OR 2 ES B ospl Be ‘ADDRESS ‘ a aia cl ba v 
= street ADDRESS Salisbury, Maryland RFD #1, Box #1 
> s 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Wey) (Year) 
DECEASED ‘ iS 
fs 2 ype or Pin) = Jacquillen Olevia Johnson beatH June 16 » 59 

3 3 ) [3 sex & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
$ G IDOWED, DIVORCED, saosin) (Devsal"- Haan [an 
= Female | Colored Bore) ing te t. 6, 1932 Coles eae SES 
= 10a. USUAL OCCUPATION {Gi ind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
= dona during most of working lifa, even if OR INDUSTRY COUNTRY? 
3 ig | Marion Station, Maryland USA 
a] 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mildred Davis 


INFORMANT & ADORESS 
Records of Pine Bluff State Hospital 


VAL 
ONSET AND DEATH 


Stanley Johns 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {if Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE w Pulmonary Tuberculosis 2 years 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, — @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i os ee (5) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


19¢, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves] No [$f 
ia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County} (Stato) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY streal, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 


M 


at work al work 


22. | hereby certify that | attended the deceased from..JUNE. ID, 19.2 Quy 10 TMOG AQ 19.29...) that | last saw the deceased 


alive on. WEN. LG ee 19.5.9... ., and that death occurred at..32.252M, from the causes and on the date stated above. 
SIGNATURE 2 ya) mi + 7 ADDRESS (Straet, city, town, siete) DATE SIGNED 
Edrvanal Ji (WAL vcgene, ine a oe/4 


(City, Town, or county) (Stete) 


ie 


ADDRESS 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24, ot bY TECISTRAR 


JUN 23:59 


DATE THEREOF NAME OF CEMETERY OR CREMATORY—. 


Arane 215 


certificate has been executed by the attending physician and completely filled i 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


EGISTRAR’S SIGNATURY 


To arrenon 


DATE 


all 


7350 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NS507 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


Jemes Strawberry 


(Yes, no, oF unknown) 


No 


oe eer ve 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 


os 
3 ; iM hig yeas & ds alge {Where deceased lived. If institution: Residence before admission) 
£ o 2 a. b, COUNTY 
3 2 Wicomico eee. Maryland Caroline 
7] 3g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
8 RURAL and give nearest tawn) . 
23 Salisbury 3 mos. 12da. Preston : Ka 
Shas d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
“ gq / ‘OR INSTITUTION ON_A FARM? 
00 D Route 2 ves C} NOK] 
2 
o |. NAME OF First Middl. 4. DATE Ye 
iS SRE irs iddle last DA Month Day ‘ear 
fa (Type or print} Alberta Je Jones DEATH dune 27-19: 59 
& S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |B. DATE OF BIRTH |9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female Negro winowep[]___—ovorceo(] | November 22,1887, 71». 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unk. Unk. Maryland (Dorchester Go.) U. S. A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Sara Jane (last name unknown) 
INFORMANT Address 


Hospital Records - Salisbury, Maryland __ 


SOCIAL SECURITY NO. 


None 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Subtotal Oeccluscion of right and both branches 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon gp 


puto Of Left coronary Arteries 


igned by the attending physician and campletely filled in by 


Conditions, if any, which (by 
es ; 
gove rise to immediole§ 1, 


cause (0}, stating the under- 


«_Arteriosclerotic Heart disease 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


alive an 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs géter death. Page 4 


CTOR: After 


21. I certify that | attended the deceased fram___ 3/1 
fore te eS fi ‘eSeMe, and that death accurred at LihSPm, fram the causes and an the date stated abave. 


ene 19. 59that | last saw the deceased 


5 
3 $ z 
re: 4|2 PERFORMED? 
a8 hc yes] No) 
ary = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
pe & | OR CONTRIBUTING L] CAUSE OF DEATH 
H © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
3g & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State} 
Tae 3 Hour a.m. While Netwnile factory, street, office bldg., etc.) | 
3 = p.m. 19 lot work [) at wark H 
2 
3 
23 
@ 
= 


ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after déa 


page 3 shauld be detached far use as the burial-transit permit. 


iL > = - 
& ‘ies Oi, Cg iG /eu/s9 
£a 
Se PHYSICIAN'S 
ees NAME (Type)__G Kosmahly, M.O. [eae ee ee en ee eee Ys 
Sy 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) (Stote) 
2 pz REMOVAL Cora. | July 2, 1959| Washington emesery 1 Ncar “aotook » laryland 
eS @ 23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ke, 
VS AIS (4) 
15M 9/56. om Korlerakehrrg. Ne DATEL 10 '59 Onthun §, Kasse 


a 


Tl 


¢ 


TO FUNERAL DIR 


zs 
a 


jeath. Page 4 


ter 
i 4 fu 
1 and 2 should be 


ies 
5 a 
o c 
gs 

2 
= 

4 
a 25 
c 


The law requires that the death certificate be executed with 


the haspital ar attending physician. 


ENDING PHYSICIAN 


TO HOSPITAL Of 
may be retainel 


neral difey 


Pa 


id cay 


ian an 
Then please remave carban pagers. 


TOR: After this certificate has been signed by the attending physic’ 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 
5M 9/58 


MARYLAND STATE Foy sate te OF oe BALTIMORE, 18 
Item 14 A OF DEA’ 
7351 CERTIFICA —E OF DEATH 


7 RRRE a 
°. . 
MARYLAND 
AALE OI CO 


° b. COUNT ‘i 
771 tf edad. AA C0 ft ce 
b. GIT OR TOWN IF ouhide corporate limit, write Tc, LENGTH OF STAY IN Tb €. CITY OR FOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give i town) - " 


eth bu A lArsoashue 
OF HOSPITAL (IF Ef, in hospital, give street aa Pd. STREET ADDRESS 7 P: 8 ies 


07338 

Reg. Dist. No. 

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
TE 


OR INSTJEUTION ha pede” : 
Fenin Sala _O a3 ftea ves ENO) 
3. NAME OF First Middl Lost 4, DATE M ¥ 
NAME OF irs idle Da jonth Doy cor 
(Type or print) = ¢ lon 5 25 DEATH 193 
5. SEX 6. COLOR OR RACE |7. 8. DATE 25 BIRTH 9. AGE (In years 
MARRIED [7] NEVER MARRIED [-] bs wn 
Val te/ WIDOWED [) DivorceD [] AF 27. FF ie 


10a. USUAL OCCUPATION (Gi 
ing most of working | 


VM Gf if, 


ais Z r Li ?7 
Ls-AVAS DE EASED EVER RU. S_ARMEO FORCES? [16. SOCIAL SECURITY NO. 
Oem 1. gy wor of dates of service) 2 

Ce LEO 


18. CAUSE OF DEATH [Enfer only one couse per line for Dy {b). ond (0), 


PART |. DEATH WAS CAUSED BY: 
5 \MMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which La, 
ove rise to i diot 
gove fi immediow {oe 


couse (0), stoting the ynder- 
lying couse lost. () 


V1, By 12. CITIZEN OF WHAT COUNTRY? 


ME 


2-1 (Stote or Foreign ae 


kind of Ses cone 10b. KIND OF BUSINESS OR INDUSTRY 
i 


Address 


INTERVAL SETWEEN 
ON ND DI H 


YL « 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ia 
3 yes] No) 
& | 202, ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por of item 18.) 
& ] OR CONTRIBUTING LD) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, ca (City or town) (County) (Stote) 
a Hour 0. m. While Not whil foctory, street, office bldg., etc.) | 
= p.m. 19 [ot work [] ot work i 
7 Jf 
21.1 certi at | atten 24 the ee bed is (EMECE ______ _f_, ta, ee ¢ 2-7 9d Ahat | last saw the deceased 


alive an_ — 27. ae and that death occurred at__, , fram the causes and an the date stat; 


DDRESS{Street, city or town, stote) 
ACTUAL f a 4 j& BZ 
SIGNATURE 2 a i ts Me) ————-- A. 
$ 


PHYSICI, 
RO eae A eee eee ee re ee a 

729. BURIAL, CREMATION, | 22b. DATE THEREOF 7 MEO F CEMETERY OR CREMATORY 72d, AGCATION (City, town, or pounty) rete) 

OVAL (Specify) S s 

2 = y “D (2-7-2475 — (WA2Z ty tte £2 

23. FUNERAL DIRECTOR'S SIGNATURE y “ADDRESS Y 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGNATURE 

: & ' ; 
MS PLD aay — J bone. eA foo $M 59 Onthud J 


— 


Cd 


filled in by¢he funeral director, 
abs | and 2 shauld be filed with 


Then please remave carban pag 


the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and com 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursggeler death. Page 4 


Mj 


t 


may be retai 


TO FUNERAL D: 
the registror prior ta burial, crematian, ar removal, and in any event within 72 haurs after deat 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7353 CERTIFICATE OF DEATH 


7339 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a. COUNTY Wicomico marviano || STE Maryland b.couny Wicomico 

b. CITY OR TOWN ((f outside carporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

Meee mere Sh isbury Salisbury 
4. NAME OF HOSPITAL (F not in hospital, give street addres) (d. STREET ADDRESS ies 
115 Walnut St 115 Walnut St yes (] NO. 

NAME OF oy = ner, ig sneer 4. DATE er Dey Year 

(Type or print) ° DEATH 30 th 14559 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln year iis TYEAR[IF UNDER 24 HRS. 

Female [White ovorceo} | October 14,1873 “85m. [Mm] om [Ame] Me 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring mast of working life, even if retired) 
House work """™'™ None Baltimore, Maryland U6 -A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Bremer Anna Dorothy Boelingher 


1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORI Li Address 1 
Rapgrermo |e deve oan sn Miss.tucretia Bremer( Nyece )115 Walnut St 
alisbury, Marylan 
18, CAUSE OF DEATH [Enter only one cause per line far ie ‘and ( verte 
PART I. DEATH WAS CAUSED BY: 4 4 
IMMEDIATE CAUSE (a CC, LLé BZ. 
x DUE TO 

Canditions, if any, which (by 

gave rise to immediate 

cause (0), stating the under. ( DUE TO 

lying couse lost. © 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ey Mee 
- 
5 yes) noth 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ray Hour a, m. While Not while foctary, street, affice bldg., etc.) | 
2 19 Jat wark [J ot work H 


ADDRESS (Street, city ar town, state) DATE SIGNED 


21. | certify that | gfttepfed the deceased from... Ae 5 ae Bee 7 a ithat | last saw the deceased 
y oF . 
alive an_ wis ptf she. > die that death accurred es the causes and an the date stated abave. 
7 
Ls Me 


ACTUAL A 


msn Dr, Earl M, ae fim 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


RE iby) Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
"‘SUdTST | July 2,1959| Parsons Cemetery Salisbury, Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oyg, g '59 Cnttan £ Make 


8 ie eeu th -ojSeayesead OF HEALTH—BALTIMORE, 18 0734 0 
ch Q u 
7359" ©» Fite Geek, O/eeetiEICATE OF DEATH 


Reg. Dist. No. 


vs = 
3 3 1. PLACE OF Tid 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 so, COUNT at eaD a. STATE b. COUNTY 
= can eB Wicemico 
Bee b. CITY OR TOWN (If out i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporote limits, write RURAL and give nearest town) 
4 RURAL ond g c 
sz 
23 / 


d. NAME OF HOSPITAL (If nSt in hospitol, give street address) d STREET ADDRESS 


OR INSTITUTION 


@. 1S RESIDENCE 
ON A FARM? 


s. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tes, no. oF unknoven} i (1 yes, give wor or dotes of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT 


_NONE. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c)-] 
PART |, DEATH WAS CAUSED BY, ‘ 2 
IMMEDIATE CAUSE (0) AAV Co flaws pitas 5 


Lf ai DUE TO 


Address 


IM, 


INTERVAL BETWEEN 
ONSET AND DEATIL* 


YES 

2 snl: Maite: sk 
= °o First Middle lost OF Month Doy Yeor 
i i 
=3 BLANCHE EVANS. LARMORE. Huy 6 19 59 
=e 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
7. lost berthdoy) [Months] Doys | Hours | Min. 
2% 12 Ih . WIDOWE Divorced [] yrs. 
2 J ul 
ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of fore 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even it retired) 
Re ] House wi Own Home U, S. As 
58 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
&8 
Ze erome Evans 

e 

g 

3 

cS 

< 

S 

= 

a 


that the death certificate be executed within 24 hours after death: Page 4 


Conditions, if ony, which ml 
Gove Fite to immediate 


couse (a), stating the under, { OVE TO 
1g couse lost, (c) 


equires 


After this certificate hos been signed by the ottending physi 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hobrs ofter deoth. 


ry 

oO: 
© Bice ee 
3236 5 Pant TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio}|19. WAS AUTOPSY 
2 sof ia i 
vaes 3 ves] Nod 
oes & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
pare & | or CONTRIBUTING C] CAUSE OF DEATH 
Ze2z & [MIF ETHER, NOTIFY MEDICAL EXAMINER) 
Yots & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Fel g ray Hour a.m, While Not while factory, street, office bldg., etc.) | 
= sk? = p.m. Ww lot work [] at work [] ' 
352 ‘i A 3 3 
2225 21. | certify that ! attended the deceased from______________. a. 19, to... @ 7 , 1993_F that | lost saw the deceased 
ral G a ? \ 
o8 “ Fa liver. Skea Ae SS * | ae ear) and that death occurred at ZAM, from the couses and on the date stated above. 
e=63 2 ADORESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL A r ‘ ae 
oc SIGNATURE ZC. Fn ce fl MO. en Peg Sane __ dyed. : as 
ome 3 
2 3 PHYSICIAN'S 
232 NAME (7; p 4 
a z 2 (Type) ..- Eg Main St, Salisbury, Maryland... 
23 aM ‘Wc. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City. town, or county) (tote) 

25 
cet Wicomico Mem, Park Salisb aryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Al5 (4] “s , 

Veayrs) H « Johnson Co Salisbury, Maryland pate JUN 1 6 'S9 Cinthun § Aiea 


aS 


pi ne a «@ pie pond . 
se - yO" oe 
Spl om “+ mi) ROD E bata gy 


Lo 


pe gah ees Magee | 


| 
| 


$ 
2 
pd | 
4 
2 
= 
; 


Py Bm teeeky 
gm eee 


4 


20 bo tim © ge orien © riod TE wy 


; ; [Me va~ green rat! ~~ 
pS Ste kame iy <8, 


a hee ee 


ee. | lng cf : 


Sobel Rew ieee tee ome 
leetaliitied 
tea va 


sets aller, &, TS ALG — 


Keser + 


“at nik bobaatx” L. sete! 
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CP" Piao youn ae won om a 
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5 ZMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07344 
7354 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


g2 ss Reg. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
as bS Wicomico warnano |] ° SAT Maryland bcoNT Wigomie® 
28 5 b, city ie TOWN ees conporata limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest town) 
fs ; bs 
ge 3 Bal Tsbury Salisbury 
& & d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 2 STREET ADDRESS #5 RESIDENCE 
oe 
aca Peninsula General Hospital 300 Newton Street ves) Nog 
ove. 
gLe 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
Bese ‘DECEASED OF - 
Sia (Type or prin!) Earl Graham Lewis DEATH June 19 1959 
ets a 3. SEX 6. COLOR OR RACE |7- MARRIED [2h NEVER MARRIED [| 8. DATE OF BIRTH DE AGE eas. [be UiaEesvIVEAR| (is UNDE Zanes: 
or £ 2 loa! bir . 
bs Be Male White |wwowoQ  oworceoQ) May 9, 1914 4 ene ee at ening | ation Tin. 
Bm os 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
i 
Sota during most of working life, aven if retired) : 
BE ep Truck driver Trucking Maryland UsS.k, 
2 poy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
33 Nd John Lewis Edna Waller 
a 
zeke 15. WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 4" Newton Street 
ots Yes Ww rr 220-01-9354 Mrs.Barl G. Lewis soiishury. Marviand 
5 - g : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}.] 5 INTERVAL BETWEEN 
32 PART I. DEATH WAS CAUSED BY: L,, e 
S2Tea IMMEDIATE CAUSE (0) 
z ES= 4 / 
pas LLAG: DUE TO 
else Conditions, if ony, which w 
a Boo gove rise to immediote coue 
Bess (0), stoting the underlying( OVE TO 
Bao cabal TT es js 
2: a 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yol]19. WAS AUTOPSY 
£5 o3 yess] no 
3 Fe: 2 Hoe, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INIURY OCCURRED. [Enter noture of injury in Port | or Port of ilem 18.) 
25 E> CAUSE OF DEATH. 
eas 2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, Form, |20f. (Cily or town) (County) (Store) 
Seba Hour 6, m. While Not while. factory, street, office bldg., etc.) | 
Ze 8 p.m. Ww ot work (] of work [[] u 
gfz2 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection JJ, Inquiry [], and find that 
eyes death resulted from: Natural causes Accident [[], Suicide J, Homicide [], Undetermined couse []. 
<s55 
Vo 
a oa ap, CHIEF MEDICAL EXAMINER [] eon se 4 
=3 2 ae ASSISTANT MEDICAL EXAMINER [1] 26-4 7, 
52 ge 2 NAME tyes) Philp A. Insley DEPUTY MEDICAL EXAMINERS 
Be2ipt He. BURA ATION, [226 DBTE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (role) 
5 AL [Speci p 
On ey, B ube 1622/59 |Parsons Cemeter Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17342 
7355 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


ce 3 
& 33 1 OORT Ee Z vee (Where deceased lived. If institution: Residence before admission) 
o 38 a. x 3. b. COUNTY 
S 32 Wicomico ARAN, Mary nd Queen Anne's 
5 et) b. CITY OR TOWN (iF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 a RURAL ond give neorest town) | nr “ 
ie alisbury 23 days Grasonville Tm 2. 
eee d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
ata OF / OR INSTITUTION ON A FARM? 
3 Deer's Head State Hospital yes] nol 
8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
3 (Type or print) Marian Hodges Little DEATH June 17 1959 
é $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In soon if UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bi Y} Month: Do: He Min, 
ts Female Negro = |winowenQ ~~—oworceog) | January 12, 1905 Bir S| age Mel il 
& 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Queen Anne Co., Md. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ; 
° Daniel Deaton Mary Elizabeth Mackey 
° 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 Yes. no. or unknown) (IF yet, give wor oF dates of vcvce) ; 
: Unk | Hospital Records, Salisbury, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
§ ~ 4, IMMEDIATE CAUSE (o)__ Uremia 23 days 
= oe x DUE TO 
Canditions, if ony, which »__Glomerulonephritis, chronic 2 


cause {a), stating the under. ( DUE TO 
pvingieotse) teste ©) 


Past jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Yes.) not) 


gove rise to immediate | 


Carcinoma of uterus and cerebral thrombosis with rt. hemiplegia 
20a, ACCIDENT WAS _ UNDERLYING 0) 

OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o, m. While Not while 
p.m. lat work [[] aot work 


21. | certify thot | ottended the deceased from__May_ 25 tes , 1959, fod June _17_., 1959 that | lost sow the deceased 


alive on._dune 17 fs 1p bos, ond thot death occurred ot 4255 hy, from the causes and on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SUA ne Vipera uo, _. Deer's Head State Hospital __ 6/17/89 


NAME (Type) . Juerman, M. D. 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, a (Stote) 
‘ aig 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) | 
' 


or ottending physicion. 
R: After this certificate hos been signed by the ottending physician ond completely filled in by 


page 3 should be detached for use as the buriol-transit permit. 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


the hospi 


te) 


€ 


VAL (Specify) 


the registrar prior ta buriol, crematian, or remavol, ond in ony event within 72 hours after death. 


ee 


TO HOSPITAL O! 
moy be retoini 
TO FUNERAL D! 


2da. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


pate JUN 1 8 '59 Ovid hu 


ae 
== 
2% 
pee 
en 


\2 


me 


7374 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
CERTIFICATE OF DEATH #343 


Reg. Dist. No, 


no, or unknown} 


No 


| (IF yes, give wor or dates of service) 


~ ct ; 4 
S 3 = a, Lose aol + 4 Decne eeTiDEnce (Where deceased lived. If institution: Residence before admission) 
Cr z Wicomico MARYLAND || Maryland °°" Wicomico 
£ Fe) 3 b. CITY OR TOWN (If autside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
Sean tes M RURAL and give cet 3 (R - Xx ato a ey: 
te alisbury( Runa alisbur: ra. 
AE Me d. NAME ee {If not in ar street address) {* STREET ADDRESS. ~ e. pote ee 3 
dad 
pA R.D.# & (At Home) R.D.# 4¥( Snow Hill Rd) | sf Noo 
2 £6 NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 23 {Type oF print MABEL HILDA MALONE DEATH June 13th 1959 
3 8 S. SEX 6. COLOR OR RACE |7. MARRIED XNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Female | White |woowst  ovorceotg) | Feb.26,1905 Sew Depa Hovel| Tse: 
a ° » yrs. 
2 a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8s- during most of working life, even if retired) 
5 Secretary-Clerks Office-Wico Co.Court House) Salisbury ,™ USA 
ES s y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ Albert Fooks Rosa Calloway 
2 ‘AS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remove c: 


A 


DUE TO 


(b) 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (€).] 
PART |. DEATH WAS CAUSED BY: ‘s - 
IMMEDIATE CAUSE (a). —tageMacg Lp ew ae 


Ce oe oe jersey G.Malone(Husban@S8.D.#4( Snow Hil] 


INTERVAL BETWEEN 
ONSET AND DEATH 


LE 


ta i idiot 
moveialeta. trimeNtcleal) yes 


(c) 


Canditians, if any, which 
couse (a), stoting the under- 


lying cause lost. 


transit permit. 


; After this certificate has been signed by the attending physician and completely filled 


ENDING PHYSICIAN: The law requires that the death certi 


5 
2 
g 
= 
= 
= 
= 
Fi 
3 
> 
FS 
& 
s 
Bd 
2 
g 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= ‘ fo) ONTING TOT PERFORMED?, 
3s ont: yes [J] NO 
ie uv 
35 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 OS & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= a a Hour a. m. While Not while factory, street, office bldg., etc.) i 
sete Ee iin, 19 lat work [] at work EJ ' 
s gs — 
2 nae 21. | certify that | attended deceased from__“/- JZ ____, 192_ at | last sow the deceosed 
ey we oR 
a 3 5 alive on PAB HS / __, 19) [__, and that death occurred at?” fram the causes and an the date stated abave. 
a ft 3 a ee (Street, city ar town, state) DATE SIGNED 
‘= ACTUAL re 
¢: 3 SGNAion wo. QU Mall Gis Tone /$~ (1959 
fara / 
a22435 PHYSICIAN'S 
<ozg2e NAME (Type) DP sAndrew C,Mitchell Maryland Ave. Salisbury, Maryland 
Pa ae =e = ee eee 
BazCw 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State) 
g ~5 Ae REMOVAL (Gest) 
Beaks al j|June 16,1 Parsons Cemeter Salisbury, Maryland 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i] 
Wasw [HOLLOWAY & COMPANY SALISBURY MARYLAND Joan JUN 16 '59 Chen 2 iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7356 CERTIFICATE OF DEATH 


mad 


17344 


a ‘al Reg. Dist. No. 
3 Fs Hops alae rs Nee ee (Where deceased lived. If institution: Residence before admission} 

Fd 2 °. 4 a °. b. COUNTY 
A” a MARYLAND 
Se Wy A mares sel Meryland Worcester 
a) GS b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) * 
o f RURAL ond give neores! town) i v 
2 : ; 

s 0 Ocean C Sp. & 


fa 
|. NAME OF HOSPITAL (! 
OR INSTITUTION 

a 


. 


papers. Pages | and 2 Should be filed with 


(o) 


d. STREET ADDRESS. €. 1S RESIDENCE 
ON A FARM? 
oe yes] not) 


3. NAME OF lost 4. bate Month Dey —-Yeor 
(Type or print) Wav OEATH j Q b+- 
5. SEX : {in yeors 
ty ‘ _ —_ 
ma. % LAI g_[wioowes pvorceo OO | J OAs S74] 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND CF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sibte ‘or foreign country) 
during most of working life, even if retired) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN. Sad 


12. CITIZEN OF WHAT COUNTRY? 


VAS. B 


2 (oseer Lous Maerisy SHIAL ey Davi ¢. 

3 feta |e laa EVER IN pderipaidigicne 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

x ie eal) Ht yes, ge dates of ) M P. S Maerin } a C, 
& 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


yY¥ sr yy 


| AT 


f DUE TC 4 
P Conditions, if any. which é vingta\ Kia a te We welt 
ie ayers dens Sep ee oHon of PTeRTe 
lying couse lost. te) 


a Pant ll. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS SUTDESY 
s Je 3 4 . 
mk vem stuyit Burth OF (TBS 4s vs no 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20f. {City or town) {County) (State) 
fal Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z H 


p.m. Ww lot work [} ot work [J 


R: After this certificate hos been signed by the ottending physician and completely filled in b; 


he hospital ar ottending physi 


21. | certify ee Ta the deceased f Monn abel 47. i. WZ ape _--. 1.57.,that | last sow the deceased 
Lf... 7 fi 


alive an______ ---- 19.0, and that death accurred ot eZ. tant the causes and an the date stated abave. 
@ ADDRESS {Street, city or town, stote} DATE SIGNED 
‘ 
PHYSICIAN'S 
NAME {Type} 


Zo. Soca: ‘72b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
a, pecify oe, 
Aw) w| 6/6/57 Bias nen (elegy ee CED’, 
23. FUNERAL DIRECTOR'S SIGNATURE noowa y : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) pees Qa. ( rd 
15M 10/57 Bute oY VLA. -[oaTe IN 9 '59 Cthan 8 Presse 


AOGQRATAXKV GA 


on 


poge 3 should be detoched for use os the burial-transit permit. Then please remove corbon 


the registrar prior ta buriol, cremation, or removal, and in ony event wi 


moy be retoi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Poge 4 
TO FUNERAL Di 


ms 


7357 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is 
CERTIFICATE OF DEATH 07345 


~ “= Reg. Dist. No. 
® 3. i nice ane tel a usuat pestomice: (Where deceased lived. If institution: Residence before admission) )~ 
S ae Ge ©. STA b. COUNTY 
= gS MARYLAND { ) 
ee Wicomico Moar ‘COM ice 
£ Ge b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. R TOWN (If opflite carporate jimits, write RURAL and give nearest town) 
3 goed RURAL ond give nearest ae) = ond 
25 AL (3 imeem 
22 d. NAME OF HOSPITAL (If not inf hospitol, give street address) ar STREET ADDRE o: IS RESIDENCE 
2 
= 24 fy OR INSTITUTION G ON A FARM? 
mise O i WsulA GENERAL HosPrrAaL Gr ane eo Noo 
cod ec 
£6 3. NAME OF irgt iddl 4. Date M Y 
x R- DECEASED Ke nne' " Middle lonth Doy ‘cor 
T= 3 (Type ar print) Maso A DEATH St u N 
£ >8 5. SEX ‘6 Nea OR RACE 7. MARRIED [BY NEVER MARRIED [] 6 DATE "39 + AGE (ln xeon 
= @ 
2 a, ALE WIDOWED [) DIVORCED a : )4 yrs. 
oe 
2 8. T0e. USUAL LE a (Gi lo af work dene] 10b. KIND OF BUSINESS OR oO ‘< Le i {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9s 3 during mast of warking life, even if retired) a = 
6 zgv So None bia fies: is 
g [Be 13. FATHER'S NAME “i $ mae, NAME 
ia Ni = : 
2 58% . 
a 250) ofris M; ES 
eee 15. WAS DECEASED EVER IN U. S.JARMED FORCES? 16. SOCIAL SECURITY NO. |__ INFORMANT ‘Address 
5 6 mh [Yes no, oF unknown), IF yes, give br or dates of service) ™ 
eo ie eee —— & 2S 01 
=) ares 
8 g SE 18. CAUSE OF DEATH [Enter only one couse per line for, (a), (b), ond <.] nw tr [Sse AN rae 
3 265 
See 2a SS ER 2 bolic dosin” eevee be 
2 c i , 
5 =F? “| 574,65 DUE TO (3 dehydvetin and ay 
> tevh - 
= fer Conditians, if any, which (b) Cast Vow Cvt is Nu- CN yeew- 
¢ BES gove rise to immediote 
5. BSs couse (0), stating the under. ( OVE TO | clay 
Setse lying couse last. a ay 5S 
e608 aribgrceuse last. 
23 5° z a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a ]19. a AUTOPSY 
Ssofs = 
gage 8 18 Dyvochye NiAwmrnis ves SL NO) 
Foose = |200. ACCIDENT WAS UNDERLYING Fg] 202: DBSCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
ae s 
FS he & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zeoes G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 5 i} 5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
E5fes FA i Willa a inled Toone foctory, street, affice bldg., ate | 
apei7s = pom. 19 lat work [] ot work [J 
eEses : cA 
Zz 2 2S 2). 1 certify that | one the mere from.s Ane AL, 19.251, ene Te 192_£,thot | last saw the deceosed 
o2aee 5 
ra 3 3 olive on__Qtans & 5 that death accurred ot Ay ..M, from the causes ond on the date sigied ahve 
reOty ADDRESS (Street, city or town, stote} TE SIG) 
@sc. ACTUAL Gi X LF 
Bs SIGNATUR YAMA Ky EMMA YI G 
zscis | | 
Z8az5 PHYSICIAN'S \ 
ae < Zé NAME (Type) 
= SS 
BSEOD wn, or county) (State) 
Q>58- 
~ eae > 
at 
ee 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) pareWUL 7 ‘59 Citta £ Meus 


fr 
4 
2 
ry 
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< 
¢ 
st 

o3( Mm, 
go 

32 

3 

5a 

Su 


tf 


y filled in by 
Pages | ond 2 


thot the deoth certificate be executed within 24 hours after death: Page 4 
Then please remove corbon papers. 


ician. 


ys! 
R: After this certificate has been signed by the attending physician and comple 


ing p 
ached for use os the burial-tronsit permit. 


he hospital or attendi 


the registror priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


3 i 
£a2 
Pion] 
223 
Bye 
ra & 
ze 
oe 
te 
VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 3 4 6 
q5 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
as res a Oe Cece (Where deceased lived. If institution: Residence before admission) 
Si °. BICONE 
__ Wicomico MARYLAND Maryland con’ Wicomico 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give nearest town) 
he ind give neorest town) 
elnar 63 yrs x Delmar 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION RD 3 RD # 3 ON A FARM? 
. é YES [] NO 
K i Phys First Middle Lost 4. el Month Dey Yeor 
{Type oF print) Lillian Mexico Nichols tam June 29 19 59 
5. SEX 6. COLOR OR RACE (7. MARRIED [SNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (tn Yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vost biel Y] Month: Hi Min, 
Female White = |woownG pivorcep [] Oct. 28,1895 63.9 lonths eae] fours in. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 
At Hom Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pudig Je Rea asigh Mary Hearn 
7 Was, 5829 ity U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, 20, oF unknown) If yes, give war or dotes of rervicel 
N ceteteked None Thomas Nichols, Delmar, Md. 


MEDICAL CERTIFICATION 


mews SA, Lyn C ete (ab 


INTERVAL BETWEEN 


ONSET ee 


ATH 
ha 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: fag Boe ibae: 
IMMEDIATE CAUSE 
ry x an 
: bo _ Cathet 
x 
Conditions, if any. which F Peer 


gove rise to immediote © 


couse (a), stoting the under: ( OUE TO { 


lying cause lost, el Z 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Rac) AUTOPSY 4 
Yes 


‘ORMED?: 
0 Noda 

200. ACCIDENT MAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 

Hour 0. m. While Not while factory, street, office bldg.. etc.) | 

p.m. 19 lot work [J of work [J ' 


21. | certify, that | attended the deceased from._“27 = WAG, to__. Pink 1922 that ! last saw the deceased 
alive on cr 19.2 -, and that death occurred at.___4___ M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


a 
fe YZ 
ACTUAL a 
SIGNATURI LA {AD2z MO. 


72d. LOCATION (City, town, or county) (Stote) 


Delmar, Del.,' 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bate JUL 6 '59 Crthot if Hause 


otal 


neral directar, 
Id be filed with 


th 


Pages I and 2 


rban papers. 


ion and completely filled in by 


Then please gémave 


that the death certificate be executed within 24 haurs after death: Poge 4 


ed by the attending 


The low requires 
icion. 
te has been sign 


fica! 


After this cert 


he haspital ar attending physi 


R: 
jletached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


Cg 
vid 


TO HOSPITAL 
moy be retain 
TO FUNERAL 
page 3 shauid 
the registrar priar ta burial, crematian, ar remaval, ond in any event within £2 ba] oWer death. 


5 (4) 
}0/57 


Ce 


244 f= 2-5 


MAR LAND HA DEPARTMENT OF HEALTH—BALTIMORE, 18 t e 
0 
7358 ° CERTIFICATE OF DEATH 1347 


Reg. Dist. No. . 
co SURRY te “Gide, 4 Renee ky R E (Where deceased are " in he Residence before odmission) 


Rat Ke TOWSAIIF offside corporate limits, write RURAL and give nearest tawn) 
\ Baf f hte 
‘a. NAME OF HOSPITAL (If nat fn eve give street address) d. STREET ADDRESS @. IS RESIDENCE 
Pai INSTITUTION / ONA FARM? 
home er" ve NO O 


= ce & a ; lost ‘4. DATE Month Do: Yeor 
af oF print) y' &: 


Baru A 16 ST 
m 


6 poe ‘OR RA (ARRIEDL) NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (I 
pad wiooweo [3 pivorceo [J ¥ WA 
USUAL OCCUPATION oS. Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country) 


dufgng Mes! of working life-eveh if retired) 


= 
VL) Cermrenntedi Cs (L ~ = 
14, MOTHER'S MAIDEN NAME 0 Q 
1s. W ao UGigicaal (daa eatel S. ARMED Ae 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fas. nO. oF uniinown) LW yes, give wor or dates of service) sa 
EDEL the he ‘ 
[Jie CAUSE OF DEATH [Enter only one couse per line fer (9), (6). ond -] : é = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C ae ig eo 
IMMEDIATE CAUSE (0 SUUAL MO . 


/ X DUE TO 


Canditions, if any, which 
gove rise to immediate hohe 


couse (a), stoting the under 


lying couse lost. (e) 


13. v4 sz Figg 


ra Past Il, OTHER SJGNIFICANT CONDITIONS * TRIBUTING TO DEATA BUT NOT/RELATED TO ah gS JON GIVEN IN PART 1(0} | 19. WAS AUTOFSY 
S (} ii a oO 
6 {a Q we ; ip A Yes [1] No 
& ]200. ACCIDENT WAS UNDERLYING []__ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl A itm 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
SS ee ee 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
S While ia mite foctory, street, office bldg., ete) | 
= jot wark [7] of work 
Cf 
21.1 aah thot | ottended the creenigs Mm. , Af hs, 19. Be -GO....., 19> 7 thot | lost sow the deceosed 
olive on_____.-. “7 Ve Tae | 3 adn that death occurred ot _. S3¢, [2.M, from the causes ond on the dote stoted obove. 


aE A: Fu pxtawn, iy pate ck. 
ACTUAL Eli 
SIGNATURI “OY : a MD, ------- ZN w wae n= < Le. 
PHYSICIAN'S leewa easton: Ap a ips - 

NAME (Type)_K fc paalie bi MK BPFH Khe Miley) IAA. 
1270. BURIAL, CREMATION, | 22 BURIAL, CREMATION, 2b. ese een THEREOF [AME OF CEMETERY OF € OR REMATORY | 2981 CATION (City jtawn, of oD 9 ein) Ta (State) 

Py ao ify) le - 24 ~-S7 7, rg: Tp 
hol? Ii, LANA CoKEAG C2 


23, one DIRECTOR: ee, Va yy, 24a. my f ca Pe | ‘24b, REGISTRAR’S SIGNATURE 


DATE Gilkey £ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nv) 3 4X 


wae 7359 CERTIFICATE OF DEATH Resa AS 
& = 1. PLACE OF DEATH = / 2 USUAL RESIDENCE (Where deceosed lived. If institution: fesidence before omission) 
3 COUNTY 4 / TATE 
fh ‘ [Ost ppp GC) rmmnso |! RPS ‘ST eae 
< 3 b. CITY OR TOWN (fF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B wy bey orest fore MW) ra 
hp 2A Lt Jil oy. : sora SHabe  67K-35 
FS 2 AME OF HOSPITAL (If,nat,jArhpspitol, give street oddress) 7 d. STREET ADDR e. 1S RESIDENCE 
2 
ES) a R INSTITUTION ey @ A ON A FARM? 
ae ery TENE, ie Lusyy q_W. sere VE, aiseuke 
= 6 3. NAME OF First Middte 4 DATE 
& 3 (Type or print) ice OWN — [$6 wv. DEATH Z 
= ys: S. SEX 6 COLOR OR eS! 7. MARRIED Bl NEVER MARRIED [] |®- dia OF BIRTH 9. oe “ yeon [IF UNDER 1 YEAR| IF UNDER 24 
= eee. £ losppirthday) [Months] Doys | Hours a 
a 3 ele WiHttTE |woowe Divorced -7 * 
= ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt 1g most of working life, even if retired) 
Fy 
i yee TOCKMBA Brail Sroree EWELAND le ie 
g 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 33% UVR M6 WK, UK Mout S. A, 
= a ig, WAS DECEASED EVER IN U. S. ARMED FORCES? |I6. SOCIAL SECURITY NO. |__JNFORMANT ‘Addr DIPRLAN Dt 
= E (es, n0, of nk ntiyen or dales of ) WE OG 
= 5 en ae aa 
Bet Wo ones teHolLson/ Aap le SHAPE MT 
3 8 3 18. CAUSE OF DEATH [Enter only one cause pay line for (0), (b). and (c)-] ’ i] . Sie taal 
7; ay PART I. DEATH WAS CAUSED BY: & d16-u_) 
2 aS IMMEDIATE CAUSE (0 
eR SR Ud, f DUE TO 
oO vo 
<= ar Conditions, if any, which 
8 Eo gove rise to immediate 
+3 gc couse (0), stoting the under. (| CUETO “ 4 
& § ae ce lying couse lost. (c) 
Pe Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GWEN IN PART aa 19. WAS AUTORSY 
Cho age 9 PERFORMED’ 
BRLES = 
fute ) |< yes (} NO 
2@ag.eo u 
2 2 ry) 
Fotss # [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
geste E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 5 
2stes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Esles 8 Gale oan, 1p [While Not whit foctory, sree, office Bldg. et 
Bae LS = p.m. 9 [ot work [] ot work [] f " 
@ye ¥ ., 
2 $i = 21. | certify shots! attended the deceased from__. 10) 24) __, W2F Sie ie 1997 thot | lost sow the deceosed 
orc ee . 
oosts olive on__W_f eCiy an, id thdtfdeath occurred a 7M, from the couses ond on the dote stoted obove. 
2 ao 
Feo. } # RESS ry RE [sofs sd 
= ACTUAL 
@:: SIGNATURE. 6 ag tid -< a ANE Jy Ai 5 af. 
£ORE y 
228525 PHYSICIAN'S Ss (\ 2. ‘5 pe 
eget | ee (Type! ai U A SOA LL isbu R f Ud. ee ee Nh 
a on’ 7 
Base 9 BURIAL, CREMATION. | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City/town, or county) (State) 
0,5 9° ZREMO' ) x a 
ae WElE9 _\Arlinertn) SEPA. TEM ACh EN MG 
= Ee 23. SUN IRAL DIRECTOR'S SSGNATURE ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J fe j, weJUL 6 Catton £ 6. 
VS AIS (4) na, Dr 6 OH, 
15M 9/58 Ct1t bf Zz DATE a & Tne 


Zinba ina Mathf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Ps 3 4 f } 
7360 CERTIFICATE OF DEATH 


od 


a Reg. Dist. No. 
5 5 1. PLACE OF DEATH ; 2 he RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
35 °. ‘ 5 b.COUNTY 
32 Vicom(ed Maori MAR Aw Wicemicn 
3 EIEI GRAS usahiie erpsrals twirl [ es ENGTH GF STAY INS ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
5 3 \ RURAL ond give neore re aS 
32 SALISE 5 A dee >AbLIS 


Ton bua 

d. NAME OF HOSPITAL “e a3 in Yospitol, give street oddress} ha REET sh st, e. 5 lager | 
a, TITUTIOL 

: Home. ve a no 


A sho: 
~ 
*- 


vv 

6 3. NAME OF First Middle oa 

- DECEASED A ] . 

3 bid print) ) Vv A De eCnNis R 

to 5. 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF @IRTH 9. AGE {In ee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
_ 7 Min. 

Fi “a ale. [White |wooweng — ovoreo | H//3/i 6 6S 75 é 

a “ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ring moat of working life, even it om 


fRowe a Cie Marzlan c ous 


JOTHER'S MAIDEN NAME 


f\ 
13. FATHER'S NAME 


Washins a, Dennis osama. CL pyr [Je 


1S. WAS DECEASED EVERJN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, ne. oF unknown) IHF yes, give wor oF dates of service) 
—+ 


eid — Me j, Walter Jackson, ARsow bu: 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (ep 
PART |, DEATH WAS CAUSED BY: ¢ i 
= othe IMMEDIATE CAUSE (0) 


¢ be K DUE TO 


ee Ne oeea 
DEATH 


Then please remove carbon 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
TOR: After this certificate has been signed by the attending physician and campletely 


5 
2 
a 
Rg 
¢ 
£ 
ay 
© 
4 
3 
=> Conditions, if ony, which b) 
Ad gove rise to immediote ue oe 
ze couse {0}, stoting the ynder- 
gise tying couse fost. (e. 
285 pt a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]1 WAS AUTOFSY 
£338 5 vs nod 
203 5 © 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
Sipe & 8 ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Eggs © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
=. > = 
o5és & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PASC itary ohne form, 12 fe {City oF town) (County) (Stote} 
5580 i=} Hour o. m, While Not while iy eareetc tea reg ak) 
_Z25E g p.m. v lot work [7] of work 
of. 9% — 
= oS 
Sem a 21. | certify thot | aljended the deceased from._______..---------. 9a stole ZZ. pete ZF that | last saw the deceased 
S= Rs 
2 ‘I A 
a 3 3 alive on_____ Ai a 19 04! os, and thot death accurred of.__._____. . fram the couses ond an the date stated abave. 
= sis VA Yj Al ‘ADDRESS {Street, city pe.town, stote) ATE SIGNED 
of Sal 
a, 
&: itm Lace Le Lfracece no SAAIShO RG MO! Ala[ii54. 
ome * 
Ere moran Dr, tame) & Yeamse, Snishpey.m 
S255 RY 
= 3 S rebel ‘220. BURIAL, CREMATION, | 22b. fie THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ™ LOCATION {City /town, of county) (Stote) 
ra) ° 
2s2 85 emovataerel | Helo o Ynoace (e : Jisviffe,™ and 
oFo ft ARAce LEemeler é A ¢ 
ae 23. FUNERAL DIRECTOR'S SIGNATURE < { ADDRESS / 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 / 15'59 Ont 
Bass . ohws ives 35 aus UR F) Ab pare YUN thin § Mash 


aay, | Pabsn : 


ond 


7 3 61 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 73 50 


tem 205 to ¢ , FiMEDICAL yt BAINER'S CERTIFICATE OF DEATH nine iat 


$3 ¢§ 
2 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
23 5 2 county "Wicomico mamano || ° STATE Moryland »coury Wicomico 
zg 3 B- CITY OR TOWN i conde cipro tmin wre RURAL, LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RI NO/CSEEGtisbury fn | xen Sodisbuny” (Rural) 
he d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Elegant 
2Bes D.O.A. Pen Gen. Hospital | { R.D.# 3 (Walston) vest) NOD 
Z2=5 3. NAME OF First Middle tont 4. DATE Month Do Yeor 
TH Sim June” 20th __ p59 
Z as 5. SEX 6. COLOR OR RACE |7- MARRIED KX) NEVER MARRIED [1] 8. DATE OF BIRTH 9. (Age or ee 

a wiooweoQ) —oivorceo | ~May 15,1919 i Pe. 

2 Te Se igh olen Kerernee) done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 Carpenter — Construction R.D.# 1 Salisbury,Md | USA 

ty 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Edward Parker Elizabeth Brittingham 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, . 
es og rata 7 } Hes Noni, H-Porker( Wars) R.D.# 3(Welston. 


18. CAUSE OF DEATH [Enter anly one couse per Ji INTERVAL BETWEEN 
SET AND DEAI 


PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) 


é D4 DUE TO 
Conditions, it any, which (0 
gove rise ta immediote couse 

(0), stoting the underlying, DUE TO 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


auld be executed within 24 hours after death. 


cause last. {c} 

Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)/19. Ms os) gl 
0 5 ves] nocy 

iS 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture af injury in Part | or Port It of item 18.) 

& | PRIMARY L] or CONTRIBUTING C1 j F * 

& | CAUSE OF DEATH. ost contrpl of car on curve. Was thrown into field 

- 

3 

8 

= 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20<. Hoses OF pete Ai a 1208. (City or town) (County) (Stote) 
Whil hil joctary, street, office bldg., etc. 5 
1d 2 6/28 w59 [amex Seon Gi] Pemberton Drive | Salisbury Wicomico M4. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection A], Ingviry. Ay, and find thot 
deoth resulted from: Noturol causes [], Aceifent 9, Suicide [], Homicide [], Undetermined couse [1]. 


ip, CHIEF MEDICAL EXAMINER [7] ae aad 
a2t ASSISTANT MEDICAL EXAMINER [7] J 
38 5 A Matin, Dr.Ph&lip A. Insley DEPUTY MEDICAL EXAMINER IS] bad J 11959 
z 3 © 220. BURIAL. CREMATION, [226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Siare) 
ao" June 30/59 |Bethel Cemetery-Walstpn-B.D.# Salisbury,Md. 
yh 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGITEAR 24b. Lae Lees tee AT 3 
Ws. ASME) X<- | HOLLOWAY & COMPANY SALISBURY MARYLAND | p JUL 6 ie 


5M 9/55, 


jeoth. Page 4 


* 


d completely filled in by We funeral 


‘ave carbon papers. 


The law requires that the deoth certificote be executed within 24 hours 9} 


Zs 


TO HOSPITAL OR fist PHYSICIAN 
tl 


cdl 


& 
8 


ician an 


ey 


ing p 


igned by the attendi 


he haspital or attending physician. 
IR: After this certificate has been s 


may be retai 
TO FUNERAL DI 


wa BRESE YH s gs DDRESS F 2da. REC'D BY REGISTRAR 
SANS (4) / ; 
SM 9/58 heir Je yota. ¢ JUN 3 0'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 3 3 
; 7362 CERTIFICATE OF DEATH 1 


rf Reg. Dist. No. 
3 Lis Pegee CHDeaTH 2. USUAL RESIDENCE (Where deceased lived. If sine Sy befare admission} V4 
> @. - a. b. COUNTY 

’ MARYLAND . 
zl if i UWitomice Wid : o a 
° mn b. CITY OR TOWN (If outside corparote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give hearest town) 

{ po ai 

a ae ‘and give nearest town) sat 5 
z 1s. bur Cr pole 29 x~ 2 
2 / d. NAME OF HOSPITAL (IWnot in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
a Oya OR INSTITUTION ON A FARM? 
3 ‘ > ae fo ¥ ' yes [} NO Lf 
6 3. NAME OF First Middle Year 
= DECEASED | = OF =< 
3 rmerrin EF dwar d arhks d 937 
2 S. SEX 6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [1] 7 DATE OF BIRTH 


7) i wipowep EF] —_—iDivorcep [] ho y He yh 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! 


(ores mast of ee + even if retired) 
13. FATHER'S. Nv 14. Bidre MAIDEN NAM 
he [ : 
A - s . iy, 


a WAS DECEASED EVER IN U. S. ARMED egece 16. SOCIAL SECURITY NO. oat 12. idress 
‘no, or unknown) tte wor or dates of ) . ; y iF 
E Kir LSA 24 4 


E (Stote or foreign country) 


12. CITIZEN OF "f COUNTRY? 


€ 

8 

a 

& 

i 

z 
gi 
Be 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, acl wr : €, bile 
ay PART |, DEATH WAS CAUSED BY: pd = Qo Co 
Ss IMMEDIATE CAUSE (al, Uf Btu lack vigeaes o, ACK a rie: A 
A Aa C 
e? Yo. / DUE TO 
a> Conditions, if ony, which w Z 
Eo gave rise to immediate 
ger couse (a), stating the under. ( DUE TO 
=P lying couse lost. © 
Oe Be Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19, WAS AUTOPSY 
=o = 
BS a) 3 yes] NO 
36 = 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 
ote & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

: a 
8s & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City ar tawn) (County) (tote) 
26 a Hour 0. m, While Reriwhits factary, street, office bldg., etc.) | 
ej = p.m. 19 lot work [J] of wark [J ' 
8s 
Be 21.1 certify that | attended the deceased fram. a Sy ee Wit, toa 2S orale, 1 that | last saw the deceased 
og ty 
os alive on__Ca-2 | ee ae 19 /___, and that death occurred at {2_. TEM, fram the causes and an the date stated abave. 
2} oe 
39 _ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ou e eel 
Bs Seow 
pa / 
25 PHYSICIAN'S 
£5 Sie eT) 2 a a a a eee eee eee een ee eee es = ee. © 
oe) Z2geBURIAL, CREMATION, | 22b. DATE TH Mia Ox, OF CEMETERY OR CREMATORY . tawn, or county) (State) 
oS is REMOVAL (5 ify) Ny 
ae Oris é , 10 f€ : 


‘db. REGISTRAR'S SIGNATURE 


Ciktun 4 Mona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


/ 2376 17352 


‘ga CERTIFICATE OF DEATH MTS 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before omission) 
cage 2, Bon Wicomico marvianp || 7 STA’ Maryland * cowry Wicomico 
£ Be fF CITY OR TOWN (If outside corparate limits, write | c, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 o 2 ey ond give neorest town) 
2 ee Burda)” "S272 sbury x Salisbury (Rural) 
a 12 e NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
a ad OR INSTITUTION } ON A,FARM? 
¢ BS R.D.# 3 (At Home) R.D.4 3 ves (NO [] 
2 R 6 3. NAME OF First + Middle Lost 4. DATE Month Yeor 
of oe (Type or print) GEORGE RILEY PARSONS DEATH JUNE 20th 19 59 
Te 
43 8 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 24 HRS 
> b ithday) Min. 
aoe Male White |wiowe¥)X ovorceoQ |July 17, 186 'S yn. 
aed 
er Edge 10a. USUAL OCCUPATION (Give kind of work donel 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83% ee ie of warking life, even if retired) 
Bo wes ired Harmer Farming Pittsville, Maryland| USA 
jg as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 986 4 
§ gee Jacob Parsons Hettie (Unk) 
= 53 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RI FOR! 
€ 22 apeeaponim ees sare) Crane cm mrs gers Wilkins ( Doughté#) R.D.# 3 
Sa Pa Unk | Salisbury ,| Marylan 
ge = I 18. CAUSE OF DEATH [Enter only one couse pbb Tine for (a), (b), ond (0), INTERVAL BETWEEN 
o Eay PART |. DEATH WAS CAUSED BY: aig a 2 |ONSET AND DEATH 
2 ose IMMEDIATE CAUSE in zz. 
5 tee 4 / K DUE TO 
=a? > Conditions, if any, which = g “Le 
heated gove rise to immediate as 
"Se Genes couse (a), stoting the under- DUE e eS 
Te%ee lying cause lost. Z a4 
£54 ply giccusetlost:, 
228 ELS 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH La litaw rte BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19//NAS AUTOPSY 
SRoFo oe 
28329 Os yes] NO 
Fovis © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
25 3 aS ie OR CONTRIBUTING [] CAUSE OF DEATH 
eeoes & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 = 6s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$585 2 AGG? ce Aks ate Nena foctory, street, office bldg., etc.) | 
zsE?5 = Pom. 19 [ot work [] ot work [5] H 
Og,e° ; 
z Ee ed 21. | certify that | attended the deceased fram, LEP E 2, 192 ope Varwe ZL wb Foon | last saw the deceased 
= 22 : 
eerie alive an < i Te 192 Z and that death accurred Ae: LR, fram the causes and an the date stated abave. 
wc OD 
Ege eo Shee. ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 

<« £8 / SIGNATURE iL, ae MON ook att oe ee Ain Be Oe ee June 22/59 

[ee o 
= 3 5 ; 
Zea Nation DPS. Hoffard Lynch Delaware Ave. Delmar, Delaware 
& 3 z Ph Sagan are Ba eM 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 

= fS 
sfeze \ HBia?? |June 23/59 | Charity Church Cemetéry-Near Salisbury, Md. 
ene 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ay HOLLOWAY & COMRANY SALISBURY MARYLAND |oardUN 2 4 '59 Crithun 8 Fear 


5M 9/58 


death. Page 4 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after dea 


he haspital or attending physician. 


Cot 


TO FUNERAL DI 
poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR QTTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs a} 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17353 


7377 


CERTIFICATE OF DEATH egnoNe: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. /f institutian: Residence befare admissian) 
2 COUNTY ‘Wicomico marviann || > STATE Maryland b. couNTY Wicomico 
b. Ne an CO oral limits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Sharp own Life x Sharptown 
d. peepee tt = aks (If not in haspital, give street address) d. STREET ADDRESS e. Be eR 3 
Sehool Street { School Street ves [] NO 
3. po aied First Middle Lost 4. Bere J. Manth Day Year 
{Type ar print) Clarence Holland Phillips BeATH une 8 1992 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE tiyees If_ UNDER 24 HRS. 
tiie White —|wirowen —oworceoQ] | Jammary 5 »_ 1886 We yes. EE ie 


10a. USUAL OCCUPATION {Give kind af wark dane| 10b, KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 
during mast of warking life, even if retired) 


Retired Bridge Operatar for State of Ma.| Wicamico County, Ma, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allison VW, Phillips Roxy Walker 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Le WAS paca k U.S. best pS ie 16. SOCIAL SECURITY NO. INFORMANT Address 
pee Wiener ere users A 
No | None Mrs. “ena M, Phillips, Sharptown, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per lipe for (a), (b), and ()-] :. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? WZ Dar DEATH 
. IMMEDIATE CAUSE (0) (24 ip: 
4 20.4 DUE TO 2 : 
Canditians, if any, which tw Bile becee $s LAV? « 


gave rise ta immediate 
cause {a}, stating the under. ( OUE TO 


lying cause last. ) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOFSY 
= = 
$ yess) no 
= |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRI@E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 18.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
ro Houraka: th, ile. 2 iNotwhite faclary, street, affice bldg., etc.) | 
2 p.m. 19 Jat wark (J at work et 

3 H 7 

21. I certify that | attended the "See hom eee. Tek 5 P 19SF., ta, _----, 199.{,that | last saw the deceased 

alive an__) ee gy Sa 

ACTUAL 

SIGNATURE. 

PHYSICIAN'S 

NAME (Type) 
Tha. Fan anes AON 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Tapp. or enunty) {State} 

speci ; 
Bart ” {June 11,1959 | Riverton Cemetery Riverton, Maryland 


3 3 .Framptem end Son, Federal@birg, Maryland 


2d4a. REC'D BY REGISTRAR | 24b. Mcthey £90 URE 


oate JUN 1.2 59 ‘ 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ("7 3 5 4 
7363 ‘ * CERTIFICATE OF DEATH ‘ag. Boke 


$= ~. 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isltuion: Residence before admission) 
& Hy Cait Wicomico MARYLAND STATE Maryland COUNTY Wicomico 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ager death. Poge 4 
r 
me a 
Hi 5 


s RURAL and give neorest teen) 4 
wee alisbur; be. Salisbur 
: ny d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 

wis ‘ ‘OR INSTITUTION / ON A FARM? 
Ss Pen Gen Hospital 411 Barclby St ves O) No Of 
S 3. NAME OF First Middle lost 4. DATE Month Do) Year 
os DECEASED OF tf 
: ae WILLIAM THOMAS POTTS bam == JUNE 11 th 1» 59 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED DALNever MARRIED. 0 8B. DATE OF BIRTH 


Male White |wiowe pivorceo]) | Dec, or 1883 


es USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
a ing most oo a | ife, ae if retired) 
nter 


9. AGE (In yeors HIFUNDER 1 YEAR] IF UNDER 24 HRS. 
et Pare s | Hours | Min. 
oy yrs. 2 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Painting Centerville, Maryland UUs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M.Fillmore Potts Mary Stant 
Wola Satine a eee tae he ta [HEME 2g eaieds A.Potts (Wire) 411 Barela 
“Oak | . Salisbur y id 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse (gga line For (0), 


(b), ond Hy 4 
PART |. DEATH WAS CAUSED BY: ae tutta Le 
IMMEDIATE CAUSE (o}__ ey A hc 
Y2O0. } DUE To a 
Conditions, if any, which wl At Lead 4 
gave tise to ame 


Then please remove carbon papers. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after d 


cause (a), stating the under- 
lying couse lost. 


te has been signed by the attending physician and completely filled in by 


¢ 

5 

‘3 5 Part I. OTHER SIGNIFICANT CONDITIONS CONJAIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Fd Q PERFORMED? 
2 ° < yes 1] No. 

> = [20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ns B Hour 0. m. While Noravdiile factory, street, affice bidg., met a 

= = p.m. 19 lot work 7] of work 

3s 

° 

2 


19927 


alive an___ © fram the causes eda an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


iG ne ee een Lt June /A 1959. 


21.1 2 | attended the deceased fram._ 


ACTUAL 
SIGNATURI 


é. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


a / 

23 

£3 Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

~S 

ze un.14,19 Wicomico Memorial Park Salisbury, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 


ANS (4) 
SM 9/58 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oarJUN 1 5'59 Chun 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7364 CERTIFICATE OF DEATH 


oa 


17355 


S i Reg. Dist. No. 

D> 3 id LB pense eet al Vi pan RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Md - \ ‘ ©. b. COUNTY 

2 MARYLAND = 

“3 Ni COM. CLO Nj)A tA Nix LER 

er b. CITY OR TOWN (If outside panels limits, write | ¢, LENGTH OF STAY IN tb © OR TOWN (If outyde corporote limits, write RURAL ond give nearest town) v 
8 5 RURAL ond give qewres! town) Nl pes 

i b Me ui Bf / / azD) 7 

x --——- 

° 


‘ d. NAME OF HOSPITAL (if not in hospitol, give #reet oddress) d. STREET_ADDRESS . IS RESIDENCE 
y, OR ye. ON A FARM? 
} tute” ves] NORE 


3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED ‘4 A fe OF 
reece math g TK pean a Z 95 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
ost ltt Doys | Hours] Min. 
om —)$- (£66 ym [hom] Dom | 


100. a OCCUPATION ye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRIKIPLACE (Stote or foreign country) 82. CIZEN OF WHAT COUNTRY? 


during most of working life, Pyen if retired) 
Thidw te Al/aeet ‘ q 


Pages 1 and 2 should be filed with 


R: After this certificate has been signed by the attending physician ond campletely filled in by’ 


V4. MOTHER'S MAIDEN NAME 


(NMA EES 


1S. WAS DECEASEDEVER IN U.S.’ pores FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


T¥es, no oF unknown} Wf yes. give wor ot Gates of service) 
= er © lines. Lidia Knmans, Aue 


18. CAUSE OF DEATH [Enter only one couse per li ‘i 


), (b), ond (c}.. ‘ 
PART t. DEATH WAS CAUSED BY: 
, WAMEDIATE CAUSE (0). 


72 haurs ofter death. 


INTERVAL BETWEE, 
ONSET AND DEASH 


Then please remove carban papers. 


Lpey. DUE TO 
Conditions, if ony, which w 
gove rise to immediole = 
couse {o), stoting the wi DUE TO 
lying couse lost. (c} 
Parr Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EACH BUT NOT RELATED TO THE TERMI 5 n]'9- WAS AUTOPSY 
5 ‘ + 
LAL Ka} Pel fA NAA d AK SSNS 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OGFCURRED. (Enter noture 
OR CONTRIBUTING [) CAUSEJOF DEATH 
(IF EITHER, NOTIFY MEDICAI \MINER) 


TITHE RET . 
20c. TIME OF INJURY Month, Doy, Yeor 120d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc. ui ‘ 
p.m. j 19 lot wark [J] of work a 
5 


MEDICAL CERTIFICATION 


a f--f-------, 19./Jf_,that | lost saw the deceased 


pe: 


L Se ae oe 


he haspita! or attending physician. 
detached far use as the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event 


# 


ir: sin bea i sone 


Lx) 
ZA. M, from the causes and on the dote eh obave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


i; SIGNATURI 

a2 / 

oes 3) PHYSICIAN'S 

eae NAME (Type) 3 ee SG % = Lia 
ee ne Ce ee eats Ae ana 

3 3 BS Ro. a 2b. DATE THEREOF Wc. NAME OF ak. OR CREMATORY Ud. oe (Cirf. to . orfcounty) {Store} 

2 Oo 4 specify’ 

3 ss 

Bake a/b A Nid 

a ‘240. REC'D BY REGISTRAR ‘ab. Meniea 'S SIGNATURE 


VS A15 (4) 


1SM 10/57 pare YUN 1 8 '5S9 Onlug §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ol 


N7356 


$3 6 . Reg. Dist, No. 
23 *\ [y, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before admission) 
£5 M i hs eran Wicomico masvano || ostate Maryland conv Wicomico 
~ 
2s b. cry Oren Ut outside corporote limita, weite RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ouhiide corporote limits, write RURAL ond give nearest town) 
36 Parsonsburg ée Parsonsburg 
é &§ 
= d. NAME OF HOSPITAL OR INSTITUTION {lf not in hospital, give street address) jd. STREET ADDRESS @, 1S RESIDENCE 
Ss ON _A FARM; 
Jy Xx In Village / In Village [ets NOLK 
5 
< 3. NAME OF First Middle Last 4, DATE Month Day Year 
‘DECEASED 
KS Ciype opie] JOHN HENRY  QUILLEN | tam JUNE 16th 19 59 
o 


3. SEX 6. COLOR OR RACE [7- MARRIED (] NEVER MARRIED [1] 8. DATE OF BIRTH OE ae IF UNDER 24 HRS. 
Male White |wwrownpf  oworeo | Dec. 3,1873 cia oar eile be 
Wa. USUAL OCCUPATION Bowe kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * : 
etired-Parmer-Chicken Grower Worcester Co. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Quillen Catherine Godfrey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES; a RI ,. 
"6 SOCIAL SECURTY NO. [fs reFetin L.Quillen( Sorif"Parsonsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}), ond (c).] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


20 DUE TO 


AQ, 
Conditions, if ony, which b} 
gove rise to immediote core 


File pages 1 and 2 with the registrar prior ta burial, crematian, 


Ntem 18. Give Pages 1, 2, and 3 to the funera 
fh farm PM3. Page 5 may be retained for you 


ta shauld be executed within 24 haurs after death. 


(0), stoting the underlying( OVE TO 
couse lost, te 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTORSY 
a |e ERFORME 
yes(] NO. 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1) of item 18.) 


PRIMARY C) or CONTRIBUTING () 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour oo. m. While Nat while Foctory, street, office bldg. etc.) | 
p.m. Ww ‘ai work [] ot work [1] ' 


21. I certify that | tagk charge af the remains described abave, held an Autapsy [_], Inspectian (4, Inguiry J), and find that 
death resulted fram: Natural causes [7 x¢Accident [], Suicide [], Hamicide [[], Undetermined cause ((]. 
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Chief Medical Examiner's Office along 


e, writing the ward “‘pendi: 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


ICAL EXAMINER: This certifi 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER oa 


ASSISTANT MEDICAL EXAMINER [_] June 17 /19 59 


3 ‘ 
5 2eh 2 Namttyaore Harl L. Roye DEPUTY MEDICAL EXAMINER 
aeiest To. BURIAL, CREMATION, [22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
& i 
2°“9® ‘Surfal |Jun.19,1959| Bethel Cemeter R.D.# Willards Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


5M 9/55. 


hg shel \ HOLLOWAY & COMPANY SALISBURY MARYLAND | pare JUN 18 ‘59 Cutler £ Kae 


7365 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N357 


é, Reg. Dist. No. 
s 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Wher sed lived. If institution: Residence before admission) 
8 2. : °. b. COUNTY 
es ‘ MARYLAND : 
> ANC OLBIC D 2 A [ A Q Micd 
z ° b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOYIN {If outside corporote limits, write RURAL ond give nearest town) 
8 bo RURAL ond gjve nearest town) 
ea 164 {Ww A SALis boa - 
we ‘3 NAME OF wostrhe (ifnot in hospital, give street oddress) Ri ae €. Ig RESIDENCE 
co QR INSTITUTIO! ON A FARM? 
g i CLL a XS Ler __*% } ves] No) 
5 . NAME OF First Middle Bw, AP. 4. DATE Month Doy Yeor 
= DECEASED E F a) sees 
5 (Type or print) mer Wheel x Ww Diath vA 19.5 
o 5. SEX 6. COLOR OR i 7. MARRIED [[] NEVER MARRI B. FPL) oy RTH IF UNDER 1 YEAR IF UNDER 24 Hes 
é eo 
0 Min. 
ale fh Fawivowen [] _owvorc eo a ja IA {/ oye in 


We. USUAL OCCUPATION (Give Gad! ‘of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or oe In country) 


12. CITIZEN OF WHAT COUNTRY? 


{es, #0, oF unknown) 
— 


UF yes, gee war or doles of tervice) 
—_— 


I -aB- 34-3 


£ during mos of peorking life, x if retired) 
ruck ARM acm OWvep | Mar oe USA 
: * 'S NAME 14. MOTHER'S, Ma NAME 
OMAS ae VA Ash burn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘1 “Thest Address 


Md 


ilbest Smith-Salishur 


18, CAUSE OF DEATH [Enter only one couse pe; 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE 


inefror (0), (b). ond (c).] 


LM 


7 


ae Pee 


Then please remave carbon papers. 


Dui 


Conditions, if ony, which 


Ze 


ey 8 cEN 
Al ETH 
7 


gove rise to immediote 


Se cer; 
couse (0), stoting the under. y 7 
lying couse lost. 


quires that the death certificate be executed within 24 haur: 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


MED? 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. SHES AUTOR, 
yes [[] NO, 


< 
i 
S 
£ 
a 
o 


20e. ACCIDENT WAS_UNDERLYING 1), 20b. DESCRIBE HOW INJURY OCCUR! 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. 
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MEDICAL CERTIFICATION: 


20e. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 
Hour 0. m. While Not whi 

: Va) 9 lot work (] CO et ork } JD 

i d fromZZ 0 


Re 


4, and thét dea! 


the haspitol or 
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ow 
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oe 
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PLACE OF INJURY (Home, fori, 
te.) 


Of. (City or town) (County) {Stote) 


foctory, street, office bldg., 


last saw the deceased 


the date stated abave. 
DATE SIGNED 


ees 


th accurred 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


2 
au! mawet David se. ie eal Lenin Sply be ey | Mo. 
s Zz S No. BURIAL Ce a) are Zc. NAME OF CEMETERY OR Baek. Zid. LOCATION (City. town, or county) (Stote) 

He URIAL Wits, Mem, PAR Salisbury, Nd. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we S LA rob Sow dalishvay,M oagUN 9°59 ited ue eka 


VoR Mans Rakon 


MARYLAND STATE DEC OS TIENT. OF JEALTH—BALTIMORE, 18 
7366 CERTIFICATE OF DEATH 


ol 


N'7358 


Reg. Dist. No. 


‘oth occurred om a 


irc the couses and on the dote stoted above. 
TE ${GNED 


et f = oS fon p ms oO 


PHYSICIAN'S 
NAME (Type 


cin ety 2 DATE 7/5" 2c. Ni MOP Ici. town, or county) (7 
es Cu - 
re ey Je (7240. REC'D BY REGISTRAR -/24b, REGISTRAR'S ere 
LM ata decticter! ra hla) |°$BN ‘59 Lebtua £7 


E OF CEMETERY OR wee 
’ 


7 aes \ 
% g 5 1. PLACE OF DEATH 2. USUAL RESIDENCE ise deceored lived. If institution: Residence before admission) 
2 23, 4 prcoul™ ' ‘ MARYLAND Pe coeny bs 
¥ S WiC Ems CA p>) Lo Jes, 
=£ sy ™ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO ie cade corporote Site RURAL ond gi give neores! town) 
3 fy 2 RURAL ond g ive nears! town) t/ . r 
eS ; iS DOLL ALL, Gx. 3 x 
= 2 - d. NAME OF HOSPITAL (If not in Héspilol, give street oddress) d. STREET AD@RESS wa . IS RESIDENCE 
3 e AY OR INSTITUTION i {} ON A FARM? 
£ hao C T€eniasela oe tra Lib wer ves [] No 
2 = 3 3. NAME OF First igddle lost DATE Month Day Yeor 
ie ee i i 4 /) Es Vp, ” FT , 2 - 
S 2s (Type of print) LYAAL ANd peer OEATH Sunwe ES wS 
ees ; R 7. MARRIED Foy. NEVER MARRIED (-] [A ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HAS. 
Gs D lost birthdey) [Months] Doys | Hours] Min. 
3 ey ‘ wIdOwED [] Divorceo [} Mt. PGE. yes. 
S € 100. Maset CEU RATION {Give kind of work done] 10b. es OF BUSINESS OR INDUSTRY | 11. BIRTHP! 12, CITIZEN, i COUNTRY? 
3 of working } 
Oe 
2 oz tat “ade /, 3 
2 6 14. MOTHER'S MAIDE 
a ec LD ry () ao 
2 at , 
8 Pee fo Akg t- A e las 
Se Mee 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? Lees ae Ned RMANT Address 
= atc [¥es, no. oF unknown) UWF yes, give wor or dates of service) 
& a 
$3 ots Fs Lett 
e Lee Mhz LAM é 
£ 52 
3 = z 18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond ey ra BETWEEN 
ae TAR OA eS SRR @ostaput a 
- (e) 
£ Q c 
cas Bk ae ; 
2 SS 4U 3X OUE TO ' ‘ ‘ 
ne SES Garditicnsait cap enieh rs ee rial Veo : i daa, 
os ZEo gove rise to immediote 
3 ks couse (0). stoting the under: ( OUE TO 
FeF sv tying couse lo: to 
252% ee SOME Os 
3 2 3 5 $ Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Fos Joa al 
= zo - 
£253 A 1< 
e68505 OS ves] Nol) 
= y 
For 5 § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 18.) 
e.c.8 le = 
285 & | ir eitaee, NOTIFY MEDICAL EXAMINE) 
sexes o . 
ree w i 
O55 & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.2 93 3 Hea avoir White... NoilSnit foctory. street, office bldg., et 
ea = p.m. 19 lot work [J ot work AC] 
SlS6 CT 
e35— at { amas a fram._—={4 ISL, A418 8, ys f,thot | lost sow the deceased 
2222 
2893 
ar} 
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a 
5 
3 
fs 
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may be retained g 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
of t 
page 3 should Ge 


VS A15 (4) 
15M 10/57 Aor 


MARYLAND STATE Pty eoatities OF x iy TH—BALTIMORE, 18 
lim ca 
7367 CERTIFICATE OF | y N'7359 


Reg. Dist. No. 


el 


SPS; 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
2 £ Belay Wicomico marviano || "ATE Maryland — ® county WALID Wor. 
= Pp b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest town) 
z RURAL and give nearest ce 
3.3 Salisbury 19 yrs 
: 3 . 4. NAME OF HOSPITAL {If not in haspital, give street address) ' 1S RESIDENCE 
ae C14 Jofin B.Parsons Home for the Aged poe ves 1] No 
= 5 3. Neen: First Middle lost 4 pays Manth Yeor 
2 (yperee print) Mery (Mamie) Esther Spurrier bam June 25th 19 59 
iB 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE Qe years Tees: TYEAR| IF UNDER 24 HRS. 
Female |White ovorceo] March 7,1874 eee ( Sores) oa are | 


1a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 


ouse Work “"" None Snow Hill, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John James Hill Esther A.Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, eae If yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line ond cs OEE INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Me: 
“5 IMMEDIATE CAUSE (a aa 
“54.0 DUE TO 


‘ 
Canditians, if any, which (b) 
gave rise ta immediate 


INFO! 


ReéSrds-John B. .Pargons |i “me 
Salisbury, Maryland 


Then please remave carban papers¢ 


2 — 
[oat See Us hat | last saw the deceased 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs @ 


‘OR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


cause (a), stating the under. (OVE TO 
5 lying couse last. ©) 
au} 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= = 
ca 5 Yes) No CK 
2 = } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Es & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
iS 8 Suny ion? While Nat while faclary, street, affice bldg., etc.) ! 
3 = at work [[] at wark \ 
= 
iy 
£ 
e 
= 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. / 


a.--- Af 4 g--£.-., 1299¢__, and that death accurred at_* *_* 245. &nd an the date stated abave. 
= ~ tawn, state) DATE SIGNED 
| bom LLL Goerne ue Sglabbesig, UG June) /1959 
225 ! PHYSICIAN'S E 
eg NAME (Type) DP. Fred R, Gramse S,Divisio Salisbury, Meryland__ 
a e 3 2a. PUR URNS 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
£32 Burra |Jun.29,1959| Whatcoat Cemetery Snow Hill, Maryland 
© e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY (ee IR An 2db. REGISTRARS SIGNATURE: 

VS AIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND josnJL6 9 Cxxtun £ Fash 


je Funeral directar, 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
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TO FUNERAL DI! 
the registrar priar ta burial, cremation, ar remaval, and in any event 


TO HOSPITAL OF 
may be retain 
page 3 shauld be detached far use as the burial-transit permit. 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0736 
7368 CERTIFICATE OF DEATH fos thts! 0 


a. Marae sgl = EUR REMOENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b, COUNTY f 
Wicomico ee Maryland Somerset v 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) pt eS 
Salisbury 7mos. 13da.!! Marion Station 19 X-A 
.d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
s, ‘OR INSTITUTION ON A FARM? 
Deer's Head State Hospital cocccce- yes nok) 
3 as. First Middle Lost 4 Bere Month Doy Year 
(Type or print) Horace Bees Thomas DEATH June 27 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rie birthdoy) [Months] Doys | Hours 
Male Negro WIDOWED [) Divorced [] | fy 85 1902 56 yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


during most of working life, even if retired) 
Laborer None Maryland 
14. MOTHER'S MA!DEN NAME 


{> FATHER’S NAME 
Edward Thomas Mary Johnson 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, of unknown) {IF yes, give war or dates of service) 
| Hospital Records - Salisbury, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ees a7 peat 
IMMEDIATE CAUSE (o} Ergchopneumons as Left ours 
Yt DUE TO res 
Conditions, if ony, which «_HypertensiveCardiovas cularDiseasew/ Besien). Left Years 
gove rise to immediote a} aki asia 
couse (0), stoting the under- ( DUE TO Hemip legia an 2 P , 
tying couse lost. ) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee oes 
3 D es yes) NOK] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
a Hour 0. m. While (Ube white foctory, street, office bldg, ah \ 
= p.m. 19 Jot work [] ot work 
21. I certify that | attended the deceased from. 1/18/ af. .8 19. 58, a aes RNG. 59tnat | last saw the deceased 
alive eee) a 19 oe" and that death actrees at 9225Am, fram the causes and on the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Mn (Bs ean wo... Salisbury, Maryland __6/27/59_ 
PHYSICIAN'S ' 


NAME (Type) G, Kosmahly Th eA co oe iy eae Pe 
7 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
mys (Specify) A g Ae = i 
A Wand “17 fi 4Qaait MA KIDY SPM - LT 
23. FUNERAL DIRECTOpS SIGHATURE ADDRESS. é 24a. REC'D BY REGISTRAR | 24b. KEGISTRAR'S SIGNATURE 
a4 Uy 4 \)| oare 99 
bn, ABARA, _F] TL LS VT APLAM) fd 


-t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 6 . 
7369 CERTIFICATE OF DEATH 1. 


Reg. Dist. No. 


3. NAME OF First Middle gst 4. DATE Month Doy Yeor 
DECEASED OF : 
(Type ar print) N 2 an ~ DEATH 0 / %i9 
6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 


oe, est birthday) Bare [aie a 
©|wirowenR} —_divorceo oh 7 PO m ea Y urs | Min 


Gf work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Hed in by 


= ce 
S ae iB ne or TH 2. un RESIDENCE re deceased lived. If institution: Residence befére admission) 
5 ©. COUN : °. b. COUNTY . 
oe sree. 2 A MARYLAND 
oy SO A Cal API << 
= De b. CITY OR TOWN (If outside corporate limits, write . CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
= s =a RURAL and give nearest lawn) J 
hae 2 Salisbury OXF fe) atthe 
2. i d. NAME.C RITALYIE not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
oo 9, 
= = g ee ES ON A FARM? 
« 
: ay # YES ia. No (} 
oe 
ise 
3 
> 
5 
< 


JUAL OCCUPATION (Give ki 


% 11. BIRTHPLACE {Slote or foreign counter) 12. CITIZEN OF WHAT COUNTRY? 
3 oe mast of working fife, even if retired) ‘Ss Ley of W/4 a 
3 Pe 3 Lh : 4 
3 | aes NAME =) [" ea, NAME 
, i f 
WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY er 17, INFORMANT j J] Bares: 
ee no. OF uphnawn) i ‘Gre wor or dotes of Lervice] % Ss 
pa DY R/S: /8- 845% Adee “AlAs — 


thet the death certificote be executed within 24 hours 
Then please remave corbon papers. 


te has been signed by the ottending physician and completely fi 


a 1B. CAUSE OF DEATH Caio i cause per fine for (0), {blond (c). INTERVAL BEAWEEN. 
3 PART I. DEATH So : + ONSELANDPDESTH 
= * fail IMMEDIATE Ab i ie ih - A) LL Leh fm Ze) 
€ ri / 2 , 3 a 
: f d but To & ' a Fig 
B = = ions, if any, which AO--7_ 7s F, AEE Ae A Vn 7 
s &° gove rise to immediote 7 a ‘ - —_— 
ae gc cause (0), stoting the under ( DUE TO 
= 248 1g couse lost. (©). 
385° 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ssof0 jp fe 
enga8 413 ves] no] 
nS oe © [200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
Zeeet & | OR CONTRIBUTING E] CAUSE OF DEATH 
qeees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Sel ys 5 Sur oie Miniag a SaENTe factory, street, office bldg., ete.) | 
=zpE25 = p.m. 9 lot work [] of work ”: t i 
wen) 
ang $5 21. | certify that | atfended the deceased trom__Z, 0. Lacan les, IKE Ls (AG ASE VO. _§=") at | last saw the deceased 
el<22 e 
of Bs alive an_. —-> = 6 = APs cee. and iba é ath gecurre s/Aram the causes gfd an the date stated above. 
E =Ba, / * SS When city or(fown he) DAJE SIGNED 
< eae ACTUAL Gs 
eyes SIGNATURE (Dy $e Ck! 
faze t 5 
22588 PHYSICIAN'S, & — 
ee < 45 NAME oa = SL. ens Be ON ee Le  —— 
= 2 - 
3 33 ye iz Wb. DATE SG Re. ee OF CEMETERY OR SH GS che ‘ATION ( (Gity. town, or county) a 
Sa ae q 
Ese ves I-54 rye G 
er x EO a ERAL iD e j TUR leat iloduny 240 —e REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) UN 25 * 
15M 10/57 Ke Hs. fi BATE 59 LPG, +\oe N25 58 | oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nN) ”; 3 65 2 
73790 CERTIFICATE OF DEATH 


) 


Reg. Dist. No. 


~~ 


aa = 
s & a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where jon, ReyiGence befare gdmission) 
es a. COUNTY ee o. STATE ; J 
oS 6mm le O = MAE LLG 
ole, b. CITY OR Town (iF outside corporate limits, write f PF STAYIN Ib |]. CITY OR TOWN (tf aulside corporate limits, write RURAL ond give nearest town) 
50 RURAL gad oy /¢ nearest town) < Wy on 4 
~2 Lise (ISAAL 2 Ay. z 
2 d. NAME dine cok (lt iar in Wbspitol, A ie address) Oa d. STREET ADDRESS: e. IS RESIDENCE 
a ay Oe OR IN ON_A FARM? 
gs tw beef as LW era. ves] Not] 
ce 
ae 3. NAME OF First 4. ah? th Yeor 
2 DECEASED Y 4 ae pa =~ 
te (Type or print) Lh, aos Ky 7 on DEATH Dea e 3 ied 
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